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INSURANCE 


issued exclusively to Members 


| — GROUP HEALTH AND ACCIDENT 
UP TO $525 MONTHLY. 


HOSPITAL AND SURGICAL 
BENEFITS. 


2 — SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


THE NAC AGENCY, INC., Administrators 
NATIONAL ASSOCIATION OF CHIROPODISTS 


3500 14TH ST., N.W., 
WASHINGTON 10, D. C. 


FOR QUICK 


PATE DIAGN; 


Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
gtaphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 

If you're vacationing in the 
East, be sure to visit our plant 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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‘Wallace & presents 


Desenex 
OINTMENT OF ZINCUNDECATE 
Undecylenic Acid 

(as free acid and zinc salt)....... 22% 

Tubes of 1 oz. Jars of 1 Ib. 


POWDER OF ZINCUNDECATE 
Undecylenic Acid 
(as free acid and zinc salt). ...... 


Undecylenic Acid 10% partially neutralised 
Triethanolamine in ¢ solution of Propy! Alcohol, 
Propylene Glycol and water. 

Bottles of 2 oz. and I pt. 


Brand of CHLOROAZODIN U.S. P. ee 
Solution in Triacetin 1:500 
Ready for use 

Bottles of 2 og., 8 oz., and 32 oz. 


Saline Mixture Tablets 
To prepare 2 oz. of solution 
Bottles of 100s and 500s. 


Available everywhere — thru pharmacies 
and other supply sources. iS 
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'. Acid—Zinc Undecylenate “team” (found in Desenex) have 
h ‘been generally recognized. In Dermatomycosis Pedis 
_(Athlete’s Foot), clinical cure is often achieved in a few 
weeks.! 


with the serious problem presented when both bacteria 
and fungi exist in a lesion of the foot. Excellent results in 
such cases — using Desenex and Azochloramid on alter- 
nate days — have been reported in the recent literature.” 


1 Shapiro and Rothman: Arch. Dermat. & Syph., 52:166-171. 
2 Samuels: Geriatrics, Sept.-Oct., 1948. 


Trial supply and literature sent on ee mak 


i The superior antimycotic properties of the Undecylenic 


In addition, Desenex teamed with Azochloramid offers 
a convenient and speedy means of dealing effectively «> 
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aids repair 
soothes 
deodorizes 


Chloresium 


Chlorophyll 
Ointment and Solution (Plain) 


CHLORESIUM OINTMENT and SOLUTION 
have a special application in chi- 
ropody, because CHLorEsiuM Chloro- 
phyll speeds repair of slow-healing 
tissues . . . quickly relieves itching and 
irritation . . . cleans and deodorizes 
malodorous lesions. 


Chloresium 
Chlorophyll Deodorizing Tablets 
for the management of mouth, 


In pyogenic lesions, in painful 
fissures of the toes and heels, and 
in wounds, ulcers and derma- _ breath and body odors e 
toses of all types, CHLORESIUM | IGzengetype tale 
succeeds where other methods of | jets dissolved slowly in the mouth, 
treatment often fail. For eradicate odors at their source inside 
healing, quick symptomatic re- | phe Body! Nou ll find GHLOMESID 
lief and prompt TABLETS especially helpful in con-. 
try CHLORESIUM on your next | ~ trolling fetid perspiration oder 4 in P! ea 
difficult case. Hients with, i 


RYSTAN COMPANY, INC « Mt. Vernon, New York 


of 34 years durations 
SHLORESIUM therapy. 
in the dermatosis. 
j 


In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 80 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
ereamy texture, its floral fragrance. ‘1heir 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


minute, 
doctor... 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street New York 20, N. ¥. 
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Only this can make 
elastic bandage truly elastic 


TENSOR* elastic bandage is elastic 
because it’s woven with live rubber threads 


NEWS ABOURS 


Why does TENSOR provide uni- 
form pressure, controlled pressure 
—a wide range of pressure—with- 
out binding? Why does it stretch 
to twice its length? Stay in place 
without frequent adjustments? 

Because it's made of live rubber 
threads. 

No conventional elastic band- 
Ff elasticity limited to 
the ‘‘give’’ of the cotton threads 
—can match TENSOR in these 

ualities. Be as easy to put on. 

ive such comfort and freedom to 
the patient. Keep such elasticity 
after frequent launderings. 

When you need an elastic band- 
age, don’t you need the one that's 
really elastic . . . TENSOR? 


TENSOR elastic bandage with cotton threads cut 
away to show the /ive rubber threads that give it 
true elasticity. 


* THE ELASTIC BANDAGE 
TENSOR THAT'S WOVEN WITH 
LIVE RUBBER THREAD 


Other famous Bauer © Black Elastic Supports: BRACER* Supporter Belt, Elastic 
Stockings, Abdominal Belts, Suspensories, Anklets, Knee Caps, Athletic Supporters 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16 _ 
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S.S., twice daily to 
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improvement 


improvement. By 
in ae condition. 


M.G., 46-year-old white male. On 
May 12th, patient was instructed to use OCTOFEN twice 
daily in the involved areas. He was discharged as cured on 
June. 30th, at which time there was no evidence of 
activity of the condition. 


40-year-old 
white 
with OCTOFEN locally 
t seen on June 
marked improvement. 
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years’ guration. - .On April 24th. treatment with 
OCTOFEN was begun twice gaily with no other therapy 
..-On july 1st. they were completely clear. 
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On AMATI® 


McKESSON & ROBBINS. INCORPORATED Dept. JNC | 
Bridgeport 9, Connecticut 


Please send me FREE. a clinical sample of OCTOFEN, together with 
literature describing this preparation. 


Name. 
Address. 


! 


IA 
‘Clinical studies continue to monstra the excellence of OC’ 
OCTOFEN is a true fungicide which kills fungi, 
_ 2, OCTOFEN has been shown to clear up athlete's foot in from _ 
ths, d pending upon the ‘erity, of 
ae OFEN has shown no primary irrita ion or sensitization In © 
OCTOFEN overtr ent dermatitis unnecessary, 
OCTOFEN. entire! tree! fom notorious Caustic } 
‘metals, tars, oils, phenols o: alkalies. 
OCTOFEN is potent, nonirritating, greaseless. 


copper + undecylenate in 


DECUPRYL 


means greater efficiency and faster 
clinical cure in more cases of 


DERMATOPHYTOSIS and RINGWORM of SCALP and BODY 
DECU PRYL liq Uid — Solvent liquid base with “wetting agent” — 


preferred in ringworm of scalp, athlete's foot. Combes et al (J. Invest. Derm., 
10:6, 1948) report ‘‘no other topically applied drug has approached the 
results obtained with this solution.” * Supplied in 1 oz. bottles with brush 
applicator, and 4 oz. bulk bottles. Paint affected area twice a day. 
Prescription only. 


DECU PRYL cream — Preferred in tinea cruris, and athlete’s foot 
where inflamed and fissured. « Supplied in 1 oz. and 1 Ib. jars. 


DECUPRYL powder —A fragrant adjunct to therapy and prophy- 
laxis of athlete's foot. » Supplied in 2 oz. sprinkler top cans. 
send for detailed literature and samples 


CROOKES LABORATORIES, INC. (reokes) 305 EAST 45 ST., NEW YORK, N.Y. 
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TAR PLUS ANTIHISTAMINE 


PROVIDES MORE THAN 
INITIAL RELIEF 


In many pruritic and allergic skin disorders, 
the torment of itching is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 
potent local anesthetic action bringing quick 
relief of the itching, burning and swelling 
attending many of these cutaneous disorders. 
However, the complete cycle of therapy, 
as displayed by HISTAR, is fulfilled by the 
ion of tar, universally recognized 
for its effectiveness in such disorders. 
Clinical tests have shown HISTAR to be 
72% effective in the im it, amelio- 
ration or disappearance of lesions. In a s 
cial Sov of 54 cases conducted for 
side effects, no evidence of systemic or local 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


Association of CHIROPODISTS 


toxicity was found in the use of HISTAR. 
The physiologic-synergistic action of py- 
rilamine maleate 2% (formerly called 
nisamine maleate) and special extract 4 poe 
tar 5% assures the patient both comfort and 
treatment, in one effective ointment. 
For prescriptions—all stock 2 


oz. jars; for di ing purposes, 1 Ib. jars 
available iemghynee surgical supply dealer. 


THE TARBONIS COMPANY Dept. INC 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 


Name 


Add. 
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SOOTH ING 
PROTECTIVE 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Pownper shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion .. .” 

AMMENS Power is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charies Ammen Company * Alexandria, Lovisiana 
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Announcing . 
A NEW REFERENCE AND TEXT BOOK 


“Clinical and Roentgenological 
Interpretations in the Extremities’’ 


By IRVING YALE 
DS.C., F.AS.C.R. 


¥ellow, American Society of Chiropodical Roentgenology; Past President, Connecticut 
ss Society; Past President, American Society Chiropodical Roentgenology; 

Former Director, Chiropody Clinic, Metabolic Division, Grace-New Haven Community 
Hospital; Former Lecturer, in Roentgenological Research, Long Island University 
College of Podiatry; Guest Lecturer, Illinois College of Chiropody and Foot Surgery; 
Scientific Chairman, Connecticut Chiropody Society; Member, Connecticut Board of 
‘examiners in Chiropody. 


Here is a scientific text which required over ten years of 
intensive writing and research. An authoritative, basic work, 
handsomely bound, edited by well known professional medi- 
cal editors, printed by experts in scientific printing. 

®@ More Than 400 Pages 

® Over 300 Illustrations 

® Most Extensive Bibliography of Any Chiropody Text 
Written for students and practicing chiro by a practi- 
tioner on the basis of his extensive office, clinical and teaching 
experience. 

Ready for Mid-Summer Printing 
PRE-PUBLICATION 


SUBSCRIPTIONS ACCEPTED IMMEDIATELY AT $12.00 | 


REGULAR PRICE $15.00 


Mail check to: CHIROPODY LITERATURE 
88 Main St., Ansonia, Conn. 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
right to the source of the 
majority o erers get 
k reliel with Quinsana 


As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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VOLUME 41 JULY, 1951 NUMBER 7 


ANNOUNCING THE 
THIRTY-NINTH ANNUAL CONVENTION 
OF THE 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 


August 16-21, 1951 
Drake Hotel, Chicago, Il. 


All members are cordially invited to attend. Registra- 
tion fee—$10.00. Make hotel reservations early. Guest 
registration fee—$7.00. 


SCHEDULE 


Aug. 16 —Meetings, N.A.C. Committees and Affili- 
ated Organizations. 


Aug. |7-|8—House of Delegates and Council Sessions. 
Aug. 19-21|—Scientific Program and Exhibits. 

Aug. 22 —Surgical Demonstrations. 

Aug. 20 —Official Banquet. 


PLAN TO ATTEND AND BRING THE FAMILY 


Association of CHIROPODISTS 19 
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HALLUX RIGIDUS, PES VALGO PLANUS, 
OSTEOCHONDRITIS—A Case History 


DR. JOSEPH W. HEALY 
Westfield, Mass. 


Mrs. R.———-, age 47, height 5’ 7”, weight 164 Ibs., occupation—house- 
wife, posture—good. 


History 
Patient complains of pain in left foot around head of first metatarsal. 
Any attempt at normal walking is painful. Patient has been walking 
on outer border of left foot with resultant overstrain. 


Physical Findings 
Great toe of left foot when dorsiflexed and plantarflexed is restricted. 
Limitation of dorsiflexion hinders the normal rolling gait as the foot 
must be externally rotated and the weight is rolled off the medial side 
of the great toe. Color of the leg and foot is good, temperature good, 
oscilometric reading of left leg 5, right leg 6, pulse of dorsalis pedis right 
and left foot normal. 
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Fig. | (Aug. 17, 1950) before operation. 
3 ante 


TIONAL 


Radiographic Findings 

Lateral view of left foot—tibia is rotated medialward and downward. 
Talus is tilted posteriorly and rotated medialward and downward. Na- 
vicular displaced downward and medially. Hypertrophic new bone for- 
mation on dorsum of head of first metatarsal. 

Dorso-plantar view of the left foot—loss of joint space and hyper- 
trophic new bone formaton on articular margin of first metatarsopha- 
langeal joint with associated spicules. Short first metatarsal, hypermo- 
bility of first metatarsal segment. 

X-rays of left foot were taken on weight bearing. Those of right foot 
are not illustrated. 

Lateral view of right foot—same as left with the exception that there 
is no hypertrophic new bone formation on dorsum of head of first 
metatarsal. Hypertrophic new bone formation at medial cuneiform and 
first metatarsal articulation is evident. 

Dorso-plantar view of the right foot—short first metatarsal, hypermo- 
bility of first metatarsal segment. Thickening of cortical structure of 
second metatarsal. Sessamoid bones projected laterally. 


Diagnosis 
(1) hallux rigidus (unilateral); (2) pes valgo planus; (3) osteochon- 
dritis of first metatarsophalangeal joint (unilateral, not active) . 


Fig. 2 (Oct. 13, 1950) after surgery. 
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Treatment 

The following methods of treatment were outlined to the patient. 

1. Surgery was suggested for the removal of hypertrophic new bone 
formation and first metatarsal phalangeal articulation of left foot, and 
balance inlays for the correction of the pes valgo planus condition, 

2. Balance inlays with corrective shoes and Fay bar added to the left 
shoe to aid gait due to hallux rigidus condition. 

The patient accepted and was referred to an orthopedic surgeon who 
made arrangements for surgery. 

She entered the hospital Sept. 6, 1950 and was discharged Sept. 9, 
1950. Orthopedc surgeon referred patient back to my office Sept. 12, 
1950 for casting for Shaffer balance inlays with extensions for short first 
metatarsophalangeal joints. Patient received her inlays Oct. 13, 1950 to- 
gether with prescription for shoes with a one inch heel, blucher type last, 
long counters with good pliable uppers. 


Prognosis 
To date, patient has had an excellent result. 
30 Court St. 


COME TO THE DRAKE IN CHICAGO 
391TH ANNUAL CONVENTION of the 

National Association of Chiropodists 

August 16-23, 1951 


BRIEFLY... 

1, YOU WILL thoroughly enjoy attending the 39th Annual Conven- 
vention of the N.A.C. 

2. YOU WILL find it stimulating. 

3. YOU WILL see and hear your national, regional and state leaders. 

4. YOU WILL get a close-up picture of what is happening in our 

rofession, such as you could get in no other way. 

5. YOU WILL have an opportunity to express yourself and to ex- 
change views with men and women whose interests are similar to 

ours—and with some whose interests are vastly different. 

6. YOU WILL get ideas out of this Annual Convention that will help 
you in your practice and in your thinking. As an organization 
leader, you will get ideas that will help you in the planning and 
developing of your organization program. 

7. YOU WILL help the organized profession determine its course of 
action for the year ahead. 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1951. Dues for 1951-52 
were due June first. Members are requested to forward their checks 


as soon as possible to their respective State Society Secretary or 
Treasurer. 
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THE RELATION OF 
PSYCHOSOMATIC MEDICINE TO FOOT DISORDERS 


. JOHN J. SLATTERY, M.D. 
Boston, Mass. 


Introduction 


Tue term psychosomatic (psyche the mind and soma the body) means 
treating the body as one unit. Psychosomatic medicine implies the failure 
of the individual to adjust successfully to his environment, and this is 
expressed in physical symptoms. 

Let us make a brief survey of the history of some pertinent terms. 
In 1909, Cornell used the term “somatic psychio.” In 1928, Draper offered 
“psychosomatic.” However, this trend of dual appraisal of mental illness 
was actually advanced in 1929 by Cannon, the physiologist, when he wrote 
on bodily changes, in pain, hunger, fear and rage, and by experimenta- 
tion showed changes in animals (the cat—erection of hair sad teenies 
of the back). In such instances adrenalin is poured into the blood stream, 
which in turn causes sweating, palpitation, etc. Here we see a reaction 
of emotion producing body changes, therefore, it follows that emotional 
difficulties and conflicts affect the functions of the body. We therefore 
consider the patient in all his adjustments to life. 

Psychosomatics is a point of view rather than a body of knowledge. 
It is a twentieth century approach to an old egies Today in medicine 
we have the privilege of electing our specialty—everything is specialized. 
But electivism often leads to neglectivism and by electing we can also 
neglect whatever we wish and sometimes develop a warped point of 
view. The specialist develops an inferiority complex about everything 
but his own specialty. 

I was secretly amused about a month ago, when a friend of mine, 
a roentgenologist, called me and said he had a foot drop. On examini 
him I found this to be true. Actually when he walked, if his min 
was not on the foot, he kept scuffing and occasionally tripped. Goi 
into his history he told me that he had been on an extreme diet and ha 
lost forty-five pounds—his suit looked two sizes too large for him. His 
meals consisted of coffee for breakfast and lunch, and a light meal at 
night, with no additional vitamins. I bawled him out and told him 
that — reducing diet we received from various drug houses supple- 
mented the diet with additional food factors. 

After three days of intensive B (1) and B complex therapy, he phoned 
and said that his foot drop had greatly improved. At present it has 
entirely disappeared except for some sensation loss. Just another case 
of over-specialization, even in medicine. 

In the field of vitamin deficiency, striking aye although small 
in number, are seen in cases of pellagra, beri-beri, polyneuritis, B (1) 
deficiency but it is the large group of persons who have borderline states 
of nutritive failure that are important. These persons suffer from inertia, 
fatigue and nervousness of various types. They are said to have neu- 
rasthenia, but hundreds of them are quickly relieved by vitamin therapy. 

Among the aged many mental disorders, mild and severe, have been 
ameliorated by vitamin therapy. It is vital that such patients be made to 
feel that they and not the bodies alone are the doctor’s chief interest. 
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It is better to find out something about the patient himself. Know 
the man from an occupational standpoint, find out if he is on his feet 
all day, like a barber or clerk. A few well-chosen indirect questions 
as to his social background, emotional problems, or happiness status are 
in order. 

One of my medical friends told me, “When my arches bother me I 
feel sick all over.” Frequently people who come in with a foot disorder 
have a mental condition referred to the foot, because any psychiatrist 
knows that many neurotic persons seek to evade responsibility by falling 
back on an organic diagnosis. You can be of the greatest value to the 
psychiatrist by knowing in advance that the patient has no organic 
disease. Treat the foot as a minor disorder and rehabilitate the patient 
—this is chiropody in its broader aspects. In other words you cannot 
tell the patient to go home and forget about it, because there is nothing 
wrong with him. 

The family doctor of the old school approached the problem like this— 
“I’ve known Mrs. Brown all her life, and she was always one to exag- 
gerate her pains, so her joints cannot ache her that badly and anyway 
since the x-ray is negative, there is nothing there. I'll give her some 
bromides and tell her not to worry.” ‘This is not a psychosomatic ap- 
proach to Mrs. Brown’s problem. 

Here is an example of the body causing emotional changes; during 
World War Two a young woman in the WAC came to her chaplain 
and told him she had trouble with her feet while doing calisthenics. 
A brief medical survey disclosed that her husband was also in service 
overseas. A quick conclusion was drawn that she was unhappy because 
of the separation and that the advice previously given regarding her 
feet was not to her liking. At this point the chaplain spoke to the 
commanding ofixer and a complete physical was ordered which resulted 
in finding out that she was wearing shoes that were too tight. 

Experiences during the war gave valuable information. Disabilities 
from acute somatic symptoms which were due to emotional causes were 
common to infantry soldiers under fire. When such men were asked 
for their explanations of the origin of their disturbances, most were 
prone to blame external agents, few admitting that fear had played any 
part in making them ill. 

Recognizing this many useful soldiers were salvaged for further action. 
If the doctor made the error of accepting the patient’s explanation that 
an external agent was the cause, he provided the neurotic process with 
needed justification. To the soldier organic illness furnished an honor- 
able way out in which fear had no part. All these men felt great guilt 
upon leaving their buddies. The longer they were hospitalized, the 
greater guilt and consequent need for further justification and hospital 
stay. 


Psychosomatic Aspects of the Skin 
The center of emotions and heat regulation in the brain is intimately 
tied up with the physiology of the skin. Blushing and goose flesh are 
sapmiel responses to emotion and anxiety is a central emotion. Skin 
disturbances, like hives, also illustrate this phenomena. In one series 
of seventeen cases, hives were preceded by shock, worry or nervous 
exhaustion. Anxiety from somatic or situational difficulties or un- 
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conscious processes is a common cause of such skin reactions. To cite 
a few case histories: 


Case Histories 

Case No. 1—A businessman 47 years of age returned home one evening 
to find his house in flames. The realization that all his possessions were 
destroyed induced giant hives on the face. These recurred every evening 
at about the same hour until cured following an extended cruise and rest. 

Case No. 2—A trial lawyer 27 years of age suffered embarrassing 
psoriasis of the face and scalp before important trials. After changing 
this type of practice he had few recurrences. 

Case No. 3—A local football coach in a nearby university suffered 
from yellow jaundice with startling regularity on the Monday following 
a crucial football game. He was so concerned about this condition that 
he sought medical advice. The explanation given was that the extreme 
anxiety and nervous tension aroused, had interfered with the blood 
circulation to his liver. 

Itching has occurred in many sites of psychic fixations. Who has 
not experienced itching when troubled with insomnia? The possibility 
of psychic elements in graying of hair is debatable, although we have 
been told of folks who get gray overnight due to some nervous fright. 
During World War One, a torpedoed Navy man clung to the hull of 
an overturned vessel for 96 hours and reported that he turned gray 
overnight. 

Someone has said every disease is psychosomatic and all vital functions 
are continually influenced by the mental state of the individual, Emo- 
tions can and do produce structural changes. They affect the tone, 
secretion and circulation of tissues and organs and these in turn induce 
gross structural changes, such as in the heart rate, blood sugar, gastric 
acidity and intestinal mobility. If one emotional experience produces 
a rise in blood sugar, it is not too difficult to theorize that years 
of similar emotional experiences can produce a continual rise of blood 
sugar, with a resultant diabetes. 

If one is in a continued state of nervous tension, such as the constant 
fear that his stocks and bonds are going to drop, he cannot take it out 
on his broker, he has no outlet for his tension, his excess adrenalin and 
blood sugar are not used up, therefore, high blood pressure can result. 
We are ail familiar with the transient effects of emotional tension causing 
temporary fluctuations, e.g., the draftee physically well who is keyed 
up and shows a pressure of 180-190 systolic. After being told to sit out 
for an hour he shows a normal reading. 

In an ulcer case—the man who faces stiff competition, worries about 
his job, brings his worries home with him at night, gets panicky about 
upholding his living standards, generates excess gastric acidity and 
eventually develops a gastric ulcer. Jones has pointed out that the 
ulcer patient is no neurotic in the usual sense of the word. Based on 
their war experiences many psychiatrists have indicated that “few ulcers 
actually occurred during combat.” 

The tremendous increase of acute ulcers was noted overseas before 
the men went into combat. This situation was closely tied up with the 
anxiety of those behind the lines brought on by fear—of the future, 
death wounds, crippling or failure to live up to obligations implied in 
combat duty. 
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Real anxieties, rather than phobias are the important factors associ- 
ated with ulcer occurrences or even with the formation of new ulcers. 
In thousands of cases of nervous dyspepsia, innumerable neurotics were 
found, but few ulcers. Treatment other than dietary measures must 
include understanding the specific emotional problems involved. In this 
connection it is pointed out in industry, employers must recognize that 
the ulcer patient is as a rule a useful individual, often more valuable 
than the average. On the other hand judging from the reports available 
a tremendous number of sick days must have resulted in the armed 
forces from psychosomatic or emotionally determined conditions, e.g., 
peptic ulcer, gastritis, dsypepsia, pyloraspasm, irritable colon, etc. 

Examples: A former Army coach who also coached a college in this 
city had attacks of vomiting on Saturday noon prior to each football 
game and a famous British preacher always regurgitated prior to a 
momentous sermon. 

I was told of an incident, involving simple mucous colitis, by another 
specialist. He related that he had been assigned to read a paper in 
his particular field to a group of his colleagues—“Do you know,” he said, 
“that for one month prior to giving my talk I had a daily mucous colitis, 
which stopped immediately when the lecture was over.” 

There seems to be emerging slowly a clearer understanding of person- 
ality structures of persons who react with their bodies to certain emotional 
crises. These patients appear to have remained or returned to primitive 
or early stages of emotional behavior. They manifest an extreme degree 
of dependence on key figures around them. The loss of these key figures 
such as relatives, etc., produces severe helplessness and often results in 
organic illness. Lindeman, at the Massachusetts General Hospital, has 
reported that in 33 of 41 cases of ulcerative colitis, the disease began 
after the loss of important persons in the patient's life. In a series of 
cases studied by Groen shortly before the outbreak of their colitis, some 
external situation had arisen with which the patient could not cope 
and from which he could not escape. A conflict persisted and the patient 
in order to save face denies the importance of the conflict by not speaking 
about it. Therefore, the emotional disturbance remains unsolved. 

The practitioner who first sees a patient is in a good position to alter 
a person’s attitude for good or ill. Patients are influenced by medical 
advice early in life, e.g., a diagnosis of false heart disease has been known 
to make a patient an invalid for life. Many a patient becomes heart 
conscious after certain remarks, too prolonged an examination, or over- 
emphasis on nonsignificant murmurs or rhythm disturbances. It is well 
to minimize these if the patient is apprehensive. An evaluation of the 
patient's personality will give valuable clues as to how much can be 
told in certain situations. Many of them give evidence of poor sleep, 
poor adjustment and marital problems. In these cases emotional con- 
flict is apparently responsible for the fatigue, with an underlying state 
of emotional tension caused by chronic resentment and smoldering 
discontent. 

As these patients are gradually led to talk about their life situations, 
their symptoms became less handicapping. A recent study was made on 
$3 cases of industrial injuries, which featured low back strain and 
increased muscular tension. It showed no correlation between the 
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severity of the injury and the intensity of the pain. In many cases there 
were complaints of throbbing and tight pressure sensations. 


Ina group of 51 unselected cases of asthma, it was found that develop- 
ment of asthmatic attacks was related to the patient’s life situations and 
accompanying emotional reactions. They were generally of good intelli- 
gence but emotionally immature. Some were a subject to mood swings, 
depression was common, anxiety was also a prominent feature, attacks 
were precipitated by intense emotion, usually fear or rage. Thirteen of 
these patients were given sodium amytal to obtain further information 
about the dynamics of personality reactions. It was found that by 
inducing a feeling of security, symptoms of asthma could be relieved 
and dispelled; and again wheezing and difficult breathing appeared 
when topics to which they were emotionally sensitive were introduced 
into the interview. 

Metzger reports the case of a patient who was extremely sensitive to 
oldenrod pollen. The patient developed a severe sneezing spell when 
e found himself seated in a physician’s examining room next to an 

artificial spray of goldenrod. During the attack the nasal mucosal 
membrane was swollen, pale and gray. His nose ran, his eyes watered 
and were reddened. Within five minutes after the true facts were 
explained the sneezing and nasal congestion disappeared. 

In the daily papers we see an ever-increasing number of articles on 
psychosomatic conditions such as “anxiety is the main cause of indiges- 
tion.” In these cases of symptoms relating to the stomach it must be 
first determined, by appropriate studies, that the patient does not have 
an inflammation, ulcer or cancer of the stomach. ‘The larger group 
affected call it “nervous indigestion.” This kind is accompanied by 
symptoms like palpitation, cold hands and feet, excessive sweating, 
unusual forms of headache, fatigue and the like. 

Many times the physician finds out the trouble is simply an anxiety 
of some kind from which the patient has not been able to get relief. 
Frequently indigestion is associated with too much hard work and lack 
of relaxation. Often it is thought that only men have nervous indigestion 
and need vacations, but a mother with several children who has to do 
her own work can develop it as an escape from her domestic problem, 
or by putting too-much energy and emotion into small jobs. The 
demands of modern life cause women not only to carry on their usual 
household activities but to engage in outside activities, in the Red Cross, 
the women’s auxiliary, the sisterhood of the church, and perhaps a 
dozen other civic groups. Frequently the only way to help the woman 
with nervous indigestion is to relieve her of her responsibilities. 

Symptoms such as nausea, headache, backache, rapid heart, often 
represent the somatic expression of unresolved. emotional conflict. In 
the extremes we have heard descriptions like “paralyzed by fear,” or 
“blinded by rage.” Various forms of therapy such as gall bladder 
drainage, nose and throat treatment, massage, prostatic massage, hydro- 
therapy and special corsets are unsuccessful if the disease is functional 
and results from unrevealed emotion conflict. 

The outlook is good if treatment is instituted early, however, if no 
satisfactory treatment is employed until the condition has been estab- 
lished for years, a state of chronic invalidism may result. 
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Treatment may be of various kinds, e.g., suggestion, re-education, 
change of environment, hypnosis, psychoanalysis, or shock treatment 
which gives excellent results in depressions. Basically the problem is 
to get the patient to evaluate properly his life problems, to make him 
understand the meaning and significance of his symptoms and if possible 
their origin. It is because of lack of complete understanding, sympathy, 
and proper treatment that Christian Science, Coueism, chiropractic and 
similar systems flourish. 

The onset of rheumatoid arthritis after the death or illness of close 
relatives has frequently been reported in the past. A common complaint 
is aches and pains in the joints and muscles, chronic fatigue and slight 
fever. 

I recently treated a woman, 47 years of age, who lived with an elderly 
aunt for some twenty years. The relationship has not been a healthy 
one as the years progressed, partly as the result of the age difference 
and dominance of the elder member, although in the beginning the 
aunt was an excellent cook and ideal housekeeper. Of late the aunt 
has become insanely jealous of the niece’s movements while the latter 
was at work, accusing her of going out with a neighbor whom she dis- 
likes heartily and waiting at the door for her to come home regardless 
of the hour. The niece suffers from extreme anxiety. The latter has 
induced excessive appetite especially for sweets, and added to the 
increased weight, a rheumatoid swelling of the ankle and foot occurred. 
This latter condition interrupts her employment at which time she is 
quite concerned about the aunt and when at home the condition is 
almost completely relieved after two days rest in bed. The aunt at this 
time is completely happy and serene when she has her niece at her side 
and during this period shows no irritation. 

The treatment has been to break up this alliance by placing the older 
relative in a nursing home. This allows the niece to carry on her work 
without a number of her nervous fears, provides more exercise, daily 
walking with resultant clearing up of her ankle condition and weight 
problem. However, because of the close union of these two women for 
so many years, I am expecting a recurrence of symptoms as soon as the 
aunt returns home. 

It is not infrequent to find this reaction in patients with rheumatoid 
arthritis, who persist in activity even though they know they should 
be in bed. 

Eating is one primitive method of solving difficulties employed by 
these patients. For them eating can assuage a sense or loss or frustration, 
of depression or of deprivation and on the other hand it may serve to 
relieve anger or rage. At times it seems that any discomfort can be 
relieved by this means. It is interesting to note that eating disturbances 
are not infrequent in these patients. 


Summary 
By way of summary I would suggest, that while you are not expected 
to be psychiatrists in addition to being chiropodists, the burden of my 
message has been designed to convince you (from the history of so many 
real effects of psychosomatic disorders) that under no circumstances may 
one always approach a foot disorder only from a somatic viewpoint. In 
other words a foot is not just a foot, it is a foot belonging to and many 
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times inhibited by the total personality. Therefore wise practice in 
chiropody demands that the practitioner take into full account the total 
personality, history, habits, employment, and emotional life and all fac- 
tors which pertain by way of causation to the study of foot disorders. 


A NEW X-RAY TECHNIQUE 
LOUIS E. MARKOWITZ, Pod.D. 


New York, N. Y. 


Durinc the past year or so, The Polaroid Land Company, makers of 
the camera by that name, has been conducting a thorough research pro- 
gram, concerning a new x-ray processing technique, which in our own 
opinion, has now gone beyond the stage of experimentation in the lab- 
oratory, and will, as soon as material becomes available, become part 
and parcel of x-ray routine in practically every professional office. 

With this process, no dark room or equipment pertaining thereto is 
necessary, other than the simple paraphernalia issued by the Polaroid 
Land Company. X-ray pictures of excellent quality will be ready in less 
than one minute for diagnostic study. Undoubtedly, it will be a boon to 
chiropodists who will want an immediate picture for appraisal and study. 

Unfortunately, at the present time, this unit is not available for civil- 
ian use, and is confined to U. S. Army and Navy medical sections. How- 
ever, it will become available sometime toward the end of this year, or 
during the early part of 1952 through regular medical dealers. 

Captain C. B. Galloway, MC, U.S. Navy commanding officer at Cam 
Lejeune, North Carolina, has been conducting a comprehensive resear 
program with this technique for well over a year. 

It would be well to keep in mind that this is purely a fast processing 
technique whereby the film is loaded in daylight, the exposure is made, 
and the cassette inserted into a simple processing box containing a pair 
of rollers. After 45 seconds or so the finished x-ray print is removed from 
the box. There are no chemicals to be handled, no liquids present. The 
process is dry. The image is a positive x-ray image on glossy white photo- 
graphic paper of high resolution and excellent pictorial quality. Detail 
is as good or almost as good as the negative films now in vogue. 

Until the materials are available in mass production quantities the 
pack will be somewhat more expensive than a conventional film sheet 
of similar size, but the slight additional cost is secondary to savings in 
processing time, and hidden costs in waiting, filming and handling. 

Most important of all, exposures are made via your present x-ray 
apparatus — you need not purchase any special x-ray machine. There is 
no change in time exposure, KV or milliamperage. It will be a boon 
where quick diagnosis is imperative, especially from the economic stand- 

int. 

a oe exposures we have seen show remarkably good detail and out- 
line, and reveal good shadows of the various densities. In the initial 
stages only 10x12 packs will be available. Larger and smaller sizes will 
obviously come as the needs are presented and as production facilities 
can be created for them. 

384 East 149th St. 
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OSTEOCHONDRITIS OF THE TIBIAL TUBERCLES 
Osgood Schlatter's Disease 


A. J. FABII, D.S.C. 
Philadelphia, Pa. 


Introduction 


Tuis pisEASE has been defined as an “aseptic necrosis of the tibial 
tubercles”; however, it has been thought by some to be a traumatic 
separation of the epiphysis of the tibial tubercle rather than a true 
aseptic necrosis. 

The true cause of aseptic necrosis has not been definitely established. 
Endocrine disfunction, infection, nutritional disorders and trauma have 
all been suggested as possible etiologic factors, but only the last of these 
seems to occur in the majority of cases. Trauma to the growing bone 
may be acute, such as occurs in sudden injuries to the part involved, or 
it may be chronic, as is observed as the result of constant tension placed 
upon the epiphysis by a tendon at its point of insertion. This last fac- 
tor is of particular importance since practically all of the most fre- 
quently involved bone sites have some tendonous pull upon the affected 
bone area. 

The pathology of aseptic necrosis is obscure. However, local ischemia 
with resulting sub-chondral necrosis and fragmentation seem to be the 
most frequent findings. 

Aseptic necrosis of the tibial tubercles is usually observed in boys be- 
tween the ages of 10 and 15 years. Clinically, this disease is characterized 
by swelling, point tenderness and pain in the area of the tibial tubercle. 
Pain is increased during the last few degrees of extension, and when the 
patient attempts to run or climb stairs. Claudication is a common 
finding. 

Roentgenologically, the earliest finding is a thickening of the quad- 
riceps extensor tendon at the point of its insertion into the tubercle, and 
if some degree of sott tissue detail is present, this will be clearly evident in 
most cases. When viewed from the side, the tubercle will frequently be 
found to be somewhat separated from the shaft of the bone. Fragmenta- 
tion is usually present, and there is frequently an irregularity of minerali- 
zation present, but this is a common normal finding in many children at 
this particular site. A diagnosis must not be reached on the basis of x-ray 
study alone; clinical evidence of the disorder, such as pain and swelling 
must be present in true cases of aseptic necrosis of the tibial tubercle. 


Case History 
The case of A. M., age 13, was first presented to me in September, 1950. 
The clinical findings in the case were typical, with the exception that 
the condition appeared bilaterally. There was no history of trauma. 
The history of the case dated back six months. The swelling was first 
noted in the region of the tibial tubercles. As the condition progressed, 
*Roentgenograms were made at Germantown Hospital courtesy of Robert L. Scanlan, 


M.D., who noted that this particular case had very unusual teaching value before 
and after healing. 
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the swelling increased; pain and tenderness with the soft tissue cyanosis 
was also evident around the tubercles. The child complained of pain 
when walking or running, but the pain was more pronounced when 
climbing stairs. 

Upon examination, there was swelling around the tubercles, the left 
being more extensive than the right. There was some pain and point 
tenderness on palpation, and cyanosis around the tuberosities. More 
pain was elicited on the last few degrees of extension of the knee-joint. 
The general appearance of the boy was good but, upon questioning, he 
admitting tiring easily and felt fatigued generally. 


Treatment 

The first treatment consisted of strapping the knee-joints from the 
wae third of the leg to the lower third of the thigh, using one-inch 
adhesive strips encircling three-quarters of the leg and thigh to restrict 
motion. Hot packs of magnesium sulfate were prescribed to be placed 
over the tubercles twice daily to relieve pain and tissue swellings. X-rays 
were ordered, and because the child complained of general fatigue, a 
blood analysis was also advised. A tentative diagnosis of Osgood-Schlater’s 
disease was made pending results of x-ray studies.* 

The first roentgenogram revealed the following: 

“Examination of both knees reveals soft tissue swelling over the tibial 
tuberosities and thickening of the infra-patellar tendon. There is en- 
largement of the tibial tuberosity bilaterally with fragmentation which 
is more marked on the left. Mild increased density is present within the 
bone in this area. Some union of the tibial tuberosity is taking place, 
particularly on the left.” 

Conclusions: Osteochondritis of the tibial tubercles is present and be- 
lieved to be in the healing stage. The changes are marked on the left, 
but healing is also more advanced on the left. The knee joints and re- 
gional bones are otherwise negative.” 

The important feature of the blood analysis showed that the hemo- 
globin percentage was low (14 gms == 90%, normal being 17.5 gms — 
100%) which accounted for the boy’s general fatigue and verified by 
his family physician who is treating him for this particular condition. 

In subsequent treatments, strapping was continued, but after two 
weeks it had to be discontinued because of a developing dermatitis. A 
leather appliance with a thin felt backing and following contour of leg 
and thigh was instituted in place of the adhesive strapping and it cov- 
ered the approximate areas as the strapping. The appliance also con- 
sisted of two straps, one at the top end and one at the lower end to hold 
the appliance in place. The patient was instructed to wear this appliance 
from morning until bed-time, and also instructed not to do any excessive 
walking, running or climbing stairs. 

When the cyanosis and tissue swelling disappeared after the use of hot 
magnesium sulfate packs, iontophoresis by infra-red using an iodine 
preparation (Iodex) therapy was begun. This was administered for 
twenty minutes, twice each week, and was followed each time by mas- 
sage for five minutes. After six weeks of this therapy, the bony swelling 
decreased considerably and the treatments continued until March, 1951, 
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when the tibial tuberosities appeared so near normal that further x-ray 
studies were made. 


The second and final roentgenograms produced the following results: 


“Examination of both knees reveals that there has been considerable 
change since the last examination. 


The fragmented tibial tubercle of the left knee has undergone com- 
plete healing, the tibial tubercle is now united into one mass with nor- 
mal osseous trabeculation and only one area of residual rarefaction. 

The right knee has similarly united with some increase in size of the 
tibial tubercle and a bone which is not entirely normal in trabeculation.” 


Conclusions: Since the last previous examination there has been con- 
siderable progression of the healing process. Healing is more complete 
on the left, as described above. There is residual enlargement of the 
tibial tubercles.” 


Treatments as described above were continued, but the patient was 
permitted to resume most of his normal activities. These treatments con- 
tinued until the end of April, 1951. The finally appearance topically 
showed a very near normal prominence of the tuberosities, and the sur- 
rounding tissues completely normal. 


Central Medical Bldg. 


HAZARDS OF SHOE-FITTING FLUOROSCOPES 


WILLIAM W. VAN ALLEN, B.Sc.* 
Rockville, Md. 


RapiaTIon hazards associated with the use of X-ray shoe-fitting machines 
have recently become a matter of great concern to both roentgenologists 
and departments of public health. This concern has been expressed in 
professional journals and in popular articles appearing in nontechnical 
publications as well as by the adoption of regulatory codes in several 
States and cities. As used in the ordinary shoe store, shoe-fitting fluoro- 
scopic equipment is operated by persons who have no knowledge of 
roentgen characteristics and no training in X-ray technique. Moreover, 
there is no way of imposing any control over the shoe customer who 
shops around from store to store. As a result, it is important to know 
just what radiation hazards are present in shoe stores which use fluoro- 
scopic equipment and to what extent the hazard can be automatically 
controlled. 

Shoe-fitting fluoroscopes present two distant radiation problems: (1) 
the direct radiation received by the customer, and (2) the radiation 
received ‘by the shoe-store personnel. In the first case, radiation exposure 
is brief, but relatively intense, with direct radiation centered upon one 
or both feet, and a certain amount of secondary radiation distributed 
over the lower part of the body. Conversely, clerks and other personnel 
in the store are subject principally to secondary radiation in varying 


*Physicist, Electronics Laboratory, Rockville, Md., Division of Tuberculosis, Public 
Health Service. 
1.—Handbook 41, Medical X-ray Protection Up to Two Million Volts. U. S. Department 
of Commerce, National Bureau of Standards, 1949, 43 pp. 


32 


THe JOURNAL of the National 


uantities, depending on their position and habits during examinations. 
requently, clerks expose themselves unnecessarily to direct radiation as 
well, 


The Survey 

In an effort to determine the radiaton hazards surrounding shoe-fitting 
installations, the author obtained the cooperation of merchants in sub- 
urban Washington, and proceeded to examine several shoe-fitting fluoro- 
scopes and to measure their radiation characteristics. All of the fluoro- 
scopes examined were equipped with an automatic switch for terminat- 
ing the exposure after a predetermined length of time which carried 
from 10 to 30 seconds. Some of the machines were equipped with a 
selector switch with three positions (marked “men,” “women,” and 
“children”), presumably permitting alteration of milliamperage or kilo- 
voltage. Others, however, were designed for operation at a single ex- 
posure rate. 

In the accompanying table, the radiation characteristics of three typi- 
cal machines are summarized. The total radiation to which a person’s 
foot is subjected during a shoe-fitting examination (at maximum expos- 
ure) is indicated as well as the dosage rate in roentgens per second. 
Considering the very short target-foot distance in these machines, 
amounting to approximately 6 inches, the high dosage rates indicated 
are to be expected. Although a thin plate of aluminum is normally 
interposed between tube and foot in order to control the dosage some- 
what, plates have been found in worn-through condition or completely 
removed. 


Radiation characteristics of shoe-fitting fluoroscopes 


Auto- 
matic 
time Maximum radiation within Radiation rate roentgens 
Machine limit time limit—roentgens per 
(seconds) Men Women Children Men Women Children 


30 23.0 19.0 15.0 0.77 0.63 0.50 
sce 10 12.4 10 5.8 1.24 1 58 
hi 17 45 45 45 26 26 26 


In all cases, secondary radiation through the top and viewing ports, 
the two sides, and back was found to be negligible. However, a cone 
of radiation does emanate from the foot recess which is roughly pro- 
portional in the different machines to the dosage rates shown in the 
tabulation. On the average, this radiation was about 20 milliroentgens 
per minute at a distance of 3 feet from the foot recess when there is no 
foot in position, and from two to four times this amount when a foot 
is being examined. Thus, the secondary radiation immediately behind 
the customer may be as much as 50 to 100 milliroentgens per minute. 
Since the maximum permissible radiation dosage rate is defined as 300 
milliroentgens per week,! it is clear that this safety limit could easily 
be exceeded iby a clerk who regularly takes up a position in this region 
after some 20 to 40 fittings requiring only 10-second exposures. 

In all probability, exposure to secondary radiation of this magnitude 
is unlikely in actual practice, since the control panel is so located that 
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the clerk cannot operate the machine while standing in the region of 
secondary radiation. However, several store managers pointed out 
that some clerks make a practice of kneeling down beside a customer 
(especially with a child) in order to hold him or his foot in position. 
Where this occurs, the clerk exposes himself to secondary radiation 
over almost his entire body. Furthermore, the clerk who actually holds 
the customer’s foot during the exposure is subjecting his hand to the 
same high degree of radiation as the customer’s foot receives; such an 
exposure, repeated many times a day, cannot fail in time to result in 
serious injury. 
Control Measures 

In many parts of the country, health authorities have devised measures 
for reducing the radiation hazards inherent in shoe-fitting fluoroscopes. 
The city of New York, for example, requires that the machines be 
equipped with exposure control devices to limit the exposure sustained 
by a shoe customer’s foot to 2 roentgens. A time switch in these machines 
is set for 5 seconds, and appropriate milliamperage adjustments are 
made to limit the dosage to 2 roentgens for the 5-second exposure (see 
appendix). 

Other safety measures are possible as well. The fluoroscope can be 
placed against a dead wall so that there is no room for anyone other 
than the customer on that side of the machine. Thus, there will be less 
chance that others, including clerks, will be exposed to secondary radia- 
tion. Finally, care should be taken to see that both the aluminum foot- 
plate filter and the lead glass between the screen and the viewing ports 
are intact and in place at all times. The lead glass especially should not 
be replaced with ordinary plate glass, or removed entirey as so often 
happens. 

nfortunately, there is no way to prevent customers from going from 
one store to another and receiving one or more exposures in each. The 
city of New York requires the display of warning cards advising against 
more than three exposures a day or twelve per year. It should be noted, 
however, that this limit of three exposures per day is predicted on a 
maximum radiation dosage of 2 roentgens, which is considerably lower 
than any of the dosages actually encountered in our survey (see table) . 

It is most important that shoe-store operators be educated about the 
X-ray pepe which they use in their business. All the merchants 
approached for permission to study their equipment, with one exception, 
were eager to cooperate and anxious to be informed of the findings. The 
one exception stoutly maintained that “there couldn’t be any question 
of danger, since there were no X-rays in the machine anyway — it was 
just a label.” 

Appendix 
New York City Sanitary Code 
Amendment to Regulations 

At a meeting of the Board of Health of the Department of Health 
held February 10, 1948, the following resolution was adopted: Resolved, 
That new regulations to be known as “Regulations Governing the Opera- 
tion and Maintenance of Apparatus Used for Shoe Fitting Fluoroscopy,” 
and relating to Section 107a of the Sanitary Code of the City of New 
York, be and they are hereby adopted to read as follows, effective March 
1, 1948: 
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Regulation 1. Information to be furnished by the applicant. Every 
application for a permit to maintain or operate one or more machines 
used for shoe-fitting fluoroscopy shall be made in writing on an official 
blank to ‘be furnished by the Health Department and must contain the 
following information: 

Address of premises and parts of building where shoe-fitting fluoro- 
scopy machines are located. 

Name and address of applicant. 

Regulation 2. Protection of operators and attendants. The equipment 
shall be so constructed that the dosage rate in any region which may be 
occupied by operators and attendants does not exceed 12.5 milliroentgens 
= our. Means shall be provided to prevent operators or attendants 

om exposing the hands or any other parts of the body to the useful 
beam. The equipment shall be so located and oriented that scattered 
radiation from the opening where the feet are placed is not directed 
toward occupied regions unless suitable protecting screens are interposed. 

Regulation 3. The maximum permissible dose per exposure (“ex- 

ure” (being defined as a single viewing of one pair of shoes on the 
feet) shall not exceed 2 roentgens. Each machine shall be provided with 
an automatic timer set to terminate the exposure when said limit of 2 
roentgens for such exposure has been reached. There shall not be more 
than three exposures in any one day, and not more than a total of 12 
per saree in 1 year. The machine shall not be used for any purpose 
other than the examination of the feet with shoes on. ° 

Regulation 4. Meters, controls and safeguards.—Meters and controls 
shall be eater in order to maintain the milliamperage and kilovoltage 
within the proper limits. The X-ray tube shall be provided with a filter 
equivalent to not less than 1.0 mm. aluminum. Safeguards shall be 
provided to prevent any use of the equipment by persons other than a 
qualified operator. The permit holder shall take proper means satisfac- 
tory to the Department of Health for instructing a salesman ‘in respect 
to the operation of the machine as to the potential hazards to himself 
and his customers and the necessity for his having an annual medical 
examination including blood count. 

Regulation 5. Warning sign.—Each machine shall be provided with 
a conspicuously located sign warning the oustomer that repeated expos- 
ure to X-ray may be harmful. The sign should measure at least 714 
inches by 414 inches, be placed in a conspicuous position, and contain 
the following warning in capital letters at least 34 of an inch high: 

“REPEATED EXPOSURE TO X-RAY MAY BE HARMFUL, INCLUDING THE EX- 
POSURE OF HUMAN FEET IN SHOES. FLUOROSCOPIC EXAMINATIONS FOR SHOE 
FITTING SHALL BE LIMITED TO THREE EXPOSURES IN ANY ONE DAY, AND SHALL 
BE LIMITED TO NOT MORE THAN A TOTAL OF 12 EXPOSURES IN ONE YEAR.” 

Regulation 6. Permit not transferable-—A permit is issued to a par- 
ticular person and for one or more machines at a given location and is 
not valid for use by any other person or in any other place than stated 
in the permit. All permits issued under section 107a shall expire March 
$1 annually. . 

Regulation 7. Revocation of permit.—A permit issued hereunder may 
be revoked at the discretion of the Board of Health for violation of the 
Sanitary Code or of any regulation adopted thereunder for such other 
cause as may be deemed sufficient by the Board of Health. 

Reprinted from U. S. Public Health Reports, March 23, 1951 
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IMPORTANT ANNOUNCEMENT 
1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


10. 


36 


Sponsored by the 
Journal of the National Association of Chiropodists 
and the NAC Agency, Inc. 


Rules 


Awards will be offered for papers on research in the field of chirop- 
ody. Papers must be submitted by April 15, 1952. 


The monetary considerations provided are as follows: 
First Award — Five Hundred Dollars 
Second Award — Two Hundred Fifty Dollars 
Third Award — One Hundred Dollars 


The manuscripts will be judged by a Committee comprising three 
officers of the N.A.C. The Committee is authorized to withhold the 
granting of awards in the event any or all papers submitted are 
considered to be of insufficient merit. 


The recipients of the Awards will be announced by the President 
of the National Association of Chiropodists at the Annual Meeting 
of the Association in 1952. 


All papers received become the property of the National Associa- 
tion of Chiropodists and shall be available for reproduction in any 
publication sponsored by the Association. Papers must be original 
and all rights with regard to publication are assigned to the National 
Association of Chiropodists. 

Papers entered must be in the hands of the Executive Secretary by 
April 15, 1952. 


Manuscripts should be typewritten and double spaced. No limits 
or restrictions are im on the number of words, use of photo- 


graphs, charts, etc. 


All inquiries concerning the Awards should be addressed to the 
Executive Secretary. Members desiring to submit papers must make 
application on a form provided for that purpose which may be ob- 
tained from the Executive Secretary. 


Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 


Members who intend to submit papers in competition for the 
Awards are urged to begin organizing and classifying data, etc., re- 
lating to the subject selected. It is hoped that a large percentage of 
N.A.C. members will accept the opportunities offered by the creation 
of the Awards. When your paper has been completed, send it to 
the Executive Secretary. 
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Contribution from NAC Agency 
Provides N.A.C. Research Awards for 1952 
The NAC Agency, Inc., our official insurance representatives, have 
provided a grant of eight hundred and fifty dollars for the 1952 N.A.C. 
Awards for Research in Chiropody. Appreciation is extended to Mr. Ar- 
thur Dozois and Mr. A. Jonas Berg for this contribution which has been 
given for the second successive year. 


PAPERS SUBMITTED— 
1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
1. Effect of Out-Patient Chiropodical Care on Admissions of Diabetics 
with Foot Disorders to Diabetic Wards 
Dr. Harry H. Arenson 


$20 Wilshire Blvd. 
Santa Monica, Calif. 


2. Hyaluronidase in Treatment of Rheumatoid and Traumatic Dis- 
orders of the Foot and Leg 
Dr. Milton E. Ashur 
681 Bergen Avenue 
Jersey City, N. J. 
3. Vascular Impairments by Muscle Contracture 
Dr. Richard T. Betts 
166 Geary Street 
San Francisco, Calif. 


4. Conversion Hysteria 
Dr. Max Cohen 
4901 N. Gransback Street 
Philadelphia 20, Pa. 

5. The Treatment for Onychomycosis 
Dr. Harold J. Feder 
3159 W. Roosevelt Road 
Chicago 12, Ill. 

6. Onychomycosis: The Physiological — Mechanical Routine For Elim- 
inating This Condition 
Dr. Sargent S. Hendler 


3232 W. Montgomery Avenue 
Philadelphia 21, Pa. 


7. Pathogenesis of Forefoot Disease 
Dr. Milton Henenfeld 
33 West 34th Street 
New York 1, N. Y. 


8. Heel Fissures and their Management 


Dr. William B. Ignatoff 
64 Lyons Avenue 
Newark 8, N. J. 


AssociaTION of CHIROPODISTS 37 


9. Mycotic Infections of the Feet 
Dr. Sydney B. Levy 


1706 Broadway 
Oakland, Calif. 


10. The Fundamental Longitudinal Arch as the True Axis of Balance 
of the Human Foot and its Relationship to Foot Orthopedics 
Dr. L. London 
501 Congress Bldg. 
Miami, Florida 


11. The Dynamic Foot Mold 
Dr. Joseph Raff 


147 Van Houten 
Paterson, N. J. 


12. Causes and Treatment of Flat Feet 


Dr. Eugene C. Rice 
903 Patton Drive 
Silver Spring, Md. 


13. A Technique for Building Moulded Appliance or Shoe Corrections 
in the Office 


Dr. David H. Rubinstein 
224 Metcalf Bldg. 
Auburn, N. Y. 


14. Suggestion Psychotherapy in the Practice of Chiropody 


Dr. Oscar M. Scheimer 
381 Broadway 
Westwood, N. J. 


15. The Law of Locomotor Stability 


Dr. Lewis F. Schreiber 
130 West 57th Street 
New York 19, N. Y. 


Dr. Harry W. Weinerman 
1609 Kings Highway 
Brooklyn, N. Y. 


16. Survey Analysis and Its Relationship to Foot Therapy 


Dr. Richard O. Schuster 
157-19 13th Avenue 
Beechhurst, N. Y. 


17. A Method of Assessing Postural and Podiatric Fitness of Children 


Dr. Anthony H. Sterret 
$5 East 65th Street 
New York 21, N. Y. 
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18. The Military Chiropodist 
Dr. William J. Ziegler 
911 W. Lehigh Avenue 
Philadelphia 33, Pa. 


19. Fractures of the Foot 
Dr. Louis A. Alchermes 
Hotel Plaza 
Fifth Avenue at 59th Street 
New York, N. Y. 


20. The Geriatric Patient 
Dr. Henry Pine ! 
218 S.A.&.K. Bldg. 
Syracuse 2, N. Y. 


21. Toe Flexion Bar 
Dr. Edward Rovner 
30 W. Pennsylvania Avenue 
Towson, Md. 


PROFESSION INCLUDED IN UNIVERSAL MILITARY 
TRAINING AND SELECTIVE: SERVICE ACT 


Upon introduction of the bill in the Senate (S.1) the N.A.C. began 
submitting a series of petitions requesting consideration for members 
of the profession in matters relating to draft deferment for practitioners 
and students. The bill recently became law. Herewith is a pores sum- 
mary of the provisions relating to'Selective Service: 

1. The period of active duty fotmen inducted under Selective Service 
is twenty-four months. | 

2. The age for induction is dowiind from the present age nineteen to 
eighteen years:and six moriths. Local boards are, however, prohibited 
from inducting any registrant below the age of nineteen until the local 
board has called for induction all:available men within its jurisdiction 
who are between the ages of 19 and 26. As has been pointed out pre- 
viously, this provision makes it virtually certain that no eighteen-and- 
one-half-year-olds will be called for induction this year. Accordingly, all 
men within this age group who plan to continue their education should 
be encouraged to go on with their plans without delay. 

3. Students who receive induction calls while satisfactorily pursuing 
full time high school courses are deferred mandatorily until graduation 
or until they reach their 20th birthday, whichever is earlier. 

4. Any person who, while pursuing a full time course of instruction 
in a college, university or similar institution, receives a call for induc- 
tion is mandatorily. deferred to the “end of such academic year.” If, 
however, a student has been once previously postponed under the pro- 
visions of the 1948 Selective Service Act or is in the future once deferred 
to the end of the academic year under the new Act, he may not again be 
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deferred by reason of being in college. This provision does not, however, 
revent the continued deferment of a person if he is otherwise eligible 
or deferment under other provisions of the Act. 

5. The President is authorized to prescribe rules and regulations to 
provide for deferment from training and service in the Armed Forces 
or from training in the National Security Training Corps (see below) 
any or all categories of persons whose activity in study, research, or med- 
ical, dental, veterinary, optometric, osteopathic, scientific, pharmaceu- 
tical, chiropractic, chiropodical, or other endeavors is found to be neces- 
sary to the maintenance of the national health, safety, or interest, pro- 
vided that: 

(a) No person within any such category shall be deferred except on 

the basis of his individual status. 

(b) A person who is deferred under this provision shall remain liable 

for training and service until the 35th anniversary of his birth. 

(c) No local board, appeal board, or other agency shall be required 

to defer persons in the categories named above solely on the basis 
of any test, examination, selection system, class standing or other 
means conducted, sponsored, administered, or prepared by any 
agency or department of the Federal Government or any private 
group or individual employed by an agency or department of the 
Federal Government. 

Although lengthy and wordy, this provision merely restates the 
policy that the local board has sole and final authority, subject 
to appeal, to defer or not to defer an individual on the basis of 
facts presented to the board. 

6. Except in cases of extreme hardship, married men without depend- 
ents other than wives alone are made eligible for induction. 

7. The minimum standards for physical acceptability for induction 
into the Armed Forces are established as they were applied to persons 
inducted between the ages of 18 and 26 in January 1945. 

8. The minimum mental requirement is fixed at a percentile score of 
10 points on the Armed Forces Qualification Test (the existing require- 
ment is a score of 13 points) . The score of 10 is equivalent to 65 on the 
old Army General Qualification Test; 13 is equivalent to 70. 

9. The authority to induct individuals into the Armed Forces through 
Selective Service is extended to July 1, 1955. 


PRESIDENT SIGNS UMT BILL 
AND NAMES COMMISSION 


PRESIDENT TRUMAN on June 19, 1951, signed into law Universal Military 
Training and Service legislation, hailed by Secretary of Defense George 
C. Marshall as a “step of historic significance.” 

Simultaneously, the President named the five members of the National 
Security Training Commission—Admiral Thomas C. Kinkaid, USN-Ret., 
for a four-year term; Lt. Gen. Raymond S. McClain, USA, presently 
the Comptroller of the Army, for a five-year term; former Senator and 
former Representative James W. Wadsworth (R-N.Y.), a pioneer in 
efforts to obtain U.M.T., for three years; and former Assistant Secretary 
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of State William L. Clayton and Dr. William T. Compton, chairman of 
the corporation of the Massachusetts Institute of Technology, who was 
chairman of the commission that recommended U.M.T. in 1946, for 
two-year terms. 

The N.S.T.C. is charged with general supervision of the U.M.T. 
program and appointment of the Commission was the necessary first step 
in ultimate implementation of the long-sought program for universal 


service. 


THE WHY AND WHY-NOT OF MEMBERSHIP 


Durinc the past year, your chairman has written several articles for the 
Journal of the N.A.C. and has conducted extensive correspondence with 
the various state membership chairmen and he has also personally talked 
to many members and non-members about membership problems. I 
believe that most of the questions can be summarized into two categories: 
(a) Why do chiropodists join their national and state organizations? (b) 
Why chiropodists decline to join those organizations? 

The common reasons given for maintaining membership are: 
Belief in their organizations and their objectives. 
To obtain the services offered by the organizations. 
To attend meetings. 
Appreciation for contacts made and fellowship. 
They join because their friends are members. 
Desire for personal preference and recognition. 
To keep informed on personal matters. . 
They are “good fellows.” 
To obtain educational advantages. 
They want to help improve the profession. 
. They desire to fight adverse legislation. 
They wish to work with the organizations on all mutual prob- 
lems, scientific, educational and legislative. 


Here are the reasons why chiropodists decline to join: 

They do not believe that organizations can accomplish much. 
They do not want to pay dues. 

They feel they will get benefits without becoming members (free 
riders) . 

They ‘ike to be highly individualistic. 

They lack funds. 

They have had previous unfortunate experiences in organi- 
zations. 

They are non-mixers who do not like to meet people. 

They have exaggerated opinions of themselves. 

They feel they have everything that can be obtained from the 
organization (they are in and outers). 

10. They cannot dominate organization policies. 


Dr. J. V. Behar, Chairman 
Organization Committee 
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ONE REASON WHY ATH- 
LETE'S FOOT “KEEPS 
COMING BACK” 1S THAT 
OFTEN THE TOENAILS 
‘ARE INFECTED. THE TASK 
OF GETTING RID OF 
NAIL-INFECTION IS 
‘DIFFICULT THAT EVERY. 
ONE SHOULD, IF POSS!- 
LE, SEE A CHIROPODIST. 


A card like this is packed with 
every bottle of NP-27 .. . urgi 
ths t0 consult 


AMOLIN* POWDER 


Another quality product by the 
makers of NP-27. Recommend it 
for daily foot care. Use it in your 
practice. Helps prevent bromi- 
drosis, stickiness, discomfort. 
Fungistatic. Cools and soothes 
tired, itching burning feet. Will 
not cake in stockings or shoes. 


UNGUENTINE* 


Famous Unguentine has its place in 

our practice as an excellent dress- 

ing following minor surgery. An anti- 

septic surgical dressing, it relieves 

in, fights infection and promotes 
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FUNGICIDAL 
GERMICIDAL 


Agar cup-plate test shows 
superior fungistatic effective- 
ness of NP-27 against T. 
mentagrophytes. Note width 
of clear area around center 
disc. NP-27 proved its supe- 
riority against other fungi 
also—T. gypseum, T. ru- 
brum, M. albicans. 


organisms. A second sq. cm. 
was immersed 5 min. in 
NP-27, washed, then trans- 
ferred to tube B and incu- 
bated; note absence of 


growth—proof that all 
and spores had been 


A group of 12 eminent chiropodists collaborated to evaluate the effectiveness of NP-27. 
Their official report, published in this journal, states, “Of 193 patients with 
dermatophytosis, marked improvement (when the patients were last seen) or clinical 
cures were obtained in 183.” Since then, NP-27 is used routinely by large 

numbers of chiropodists. 

NP-27 is fungicidal, sporicidal and bactericidal. It is relatively non-irritating, 
non-sensitizing. Patients like its clean, cool look and feel, its lack of staining of the skin, 
the fact that it is greaseless, not messy, and agreeably scented. 


ED THE NORWICH PHARMACAL COMPANY ~* NORWICH, N. Y. 


| Test proves NP-27 sporicidal. 
M. albicans was grown on 
: | ee agar plate. As control, 1 sq. 
cm. of infected agar trans- 
=. bes ferred to tube A and incu- 
bated; note rich growth of 
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ILLINOIS ASSOCIATION INVITES 
ALL N.A.C. MEMBERS TO CHICAGO 


Tue Illinois Association of Chiropodists extends a sincere invitation to 
all members of the N.A.C. to attend the 39th Annual Convention at the 
Drake Hotel in Chicago. We feel sure that after reading the excellent 
rogram of scientific, technical and social activities, members will be. 
inspired to be with us. A special program under the sponsorship of the 

_ Illinois Women’s Auxiliary should appeal to the ladies. Every effort will 
-‘ be made to take care of your needs and we can assure you of a very 
pleasant stay in Chicago. 
Dr. Rosert D. Fair, President 


Illinois Association of Chiropodists 


N.A.C. Convention Fees 
Members Registration $10.00 
Guests (non-practitioners) 7.00 
Members must be prepared to show their official membership identifica- 
tion card upon request. 
Business Sessions 
Official business sessions at the N.A.C. Convention are scheduled to be 


held as follows: 
Thursday, August !6th—meetings, N.A.C. committees and affiliated 


organizations 
Friday, August !7th—official sessions, N.A.C. Council and House of 
Delegates 
Saturday, August 18th—official sessions, N.A-C. Council and House of 
Delegates 


Many important matters will be brought before the official legislative 
and policy-making bodies of the N.A.C. at these meetings. 
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Official Banquet, Monday, August 20th, 7:30 P.M. 
Introduction of officers and guests 
Announcement of winners—1951 N.A.C. Awards for Research in 


Chiropody 
Entertainment 
Convention Dance, Sunday, August !9th, 9:00 P.M. 

The Women’s Auxiliary of the Illinois Association of Chiropodists will 
sponsor a dance for members attending the Convention. Refreshments 
will be served. 

Technical Exhibits 
SatTurpAy, AuGust 18TH, TO TuEspay, AuGusT 

Approximately 50 technical exhibits will be on display. Members are 
urged to inspect the various types of equipment, instruments, footwear, 
pharmaceuticals, etc. 

Scientific Exhibits 
SaTurpAy, AuGust 18TH, To TuEspAy, AuGusT 21st 

Outstanding scientific exhibits featuring the elaborate exhibit which is 

sponsored by the N.A.C. Bureau of Visual Education. 


MAKE RESERVATIONS AT THE DRAKE NOW! 


REsERVATIONS for hotel accommodations at the Drake Hotel should be 
made immediately. Forward them to Mr. John R. Bogardus, Front Office 
Manager, Drake Hotel, Chicago 11, Illinois. Use the form which appears 
on the inside back cover of this issue of the JourNAL. It contains 
information concerning rates, etc. 


AFFILIATED GROUPS WILL MEET IN CHICAGO 


THE FOLLOWING affiliated specialty organizations will hold meetings on 
August 16th during the N.A.C. Convention in Chicago. 

American Society of Chiropodical Roentgenology 

American College of Foot Surgeons 

Chiropody Bibliographical Research Society 

Military Association of Chiropodists 

N.A.C. Women’s Auxiliary 

American Foot Health Foundation 


MEMBERS REQUESTED TO HAVE MEMBERSHIP 
CARDS AVAILABLE FOR THE 
CHICAGO CONVENTION 

N.A.C. members are requested to have their member- 
ship cards for 1951-52 available when they register at the 
Drake Hotel for the coming convention, August 16-21, 
1951. 
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OFFICIAL ANNUAL N.A.C. SCIENTIFIC PROGRAM 


The 39th Annual Convention of the National 
Association of Chiropodists, which is being held 
_ at the Drake Hotel, Chicago, August 19-23, 1951, 
is formally presented here. It is a complete con- 
densed post graduate course which includes 36 
speakers covering 36 hours of iectures, demon- 
strations and clinics. The speakers represent 16 
states and are prepared to impart a wealth of 
knowledge during the 3-day program. For those 
who desire an additional day of scientific and 
technical information in surgery, special clinics 
have been arranged for Wednesday, August 22nd, 
at the Illinois College of Chiropody and Foot 
Surgery and at the Chicago College of Haverty 
and Pedic Surgery. 

All programs will begin and conclude on time. 
Mid-session breaks are provided to give members 
an opportunity to visit the technical exhibits, 
Members will appreciate the large selection of 
topics which are to be offered. Since much of the 
program is presented in sections, it will be noted 
that mornings are devoted to clinical demonstra- 
tions, which will operate three sections simultan- 
eously. Members are urged to study the program 
carefully and decide which clinics they wish to 
attend. 

There will be opportunity to move from one 
clinic to another following the mid-session break 
for the technical exhibits. : 

Every lecturer or demonstrator hes prepared 
something new and different for this program. 
Many of the speakers are well-known for their 
previous presentations and those who have not 
been on an N.A.C. program before. have several 
innovations to offer. 
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SCIENTIFIC PROGRAM 
Sunday, August 19th | 
CLINICAL DEMONSTRATIONS 


9:00-12:00 a.m. “A Comprehensive Clinic on Problems of Muscle 
and Related Tissue” : 
Dr. Raymond K. Locke, Englewood, N. J. 


Recess for Technical Exhibits—10:30 to 11:00 a.m. 


Parlor One 
9:00-12:00 a.m. “Accurate One Step Impression Technique Com- 
bining Plaster Mix and Splints’ 
“Resin Impregnation of Appliances for Stability” 
“Combining Buttress Pad with Bi-plane Prosthetic” 
Dr. Julius A. Becker, Olean, N. Y. 


Recess for Technical Exhibits—10:30 to 11:00 a.m. 


Parlor Two 

9:00- 9:45 a.m. “Application of Walking Casts” 
Dr. Paul Schneyer, Philadelphia, Pa. 

9:45-10:30 a.m. “Fully Ambulatory Rigid Splint of the Ankle Joint’ 
Dr. A. Rubin, Chicago, Ill. 

Recess for Technical Exhibits—10:30 to 11:00 a.m. 

11:00-12:00 a.m. “Traction Device for Comminuted Toe Fractures” 
Dr. L. C. Numbers, Chicago, Ill. 


LECTURES 


Ballroom 
2:00- 3:00 p.m. “Reconstructive Surgery of the Foot” 
John Pick, M.D., Chicago, Ill. 


3:00- 4:00 p.m. “Physical Agents Useful to Chiropodists” 
Donald J. Erickson, M.D., Mayo Clinic, Rochester, 


Minn. 
Recess for Technical Exhibits—4:00 to 4:20 p.m. 


4:20- 5:20 p.m. “Geriatric Importance of Wearing Resilient and 
Waterproof Shoes” 
L. Edward Gaul, M.D., Evansville, Ind. 
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Monday, August 20th 
CLINICAL DEMONSTRATIONS 


9:00- 9:45 a.m. “The Use of Radiopaque Substances in Foot 
Radiography” 
Dr. Helen J. Havey, Chicago, Ill. 


9:45-10:30 a.m. “Clinical Conference on Unusual Pathologies” 
Dr. Irving Yale, Ansonia, Conn. 


Recess for Technical Exhibits—10:30 to 11:00 a.m. 
11:00-12:00 a.m. “Clinical Conference on Structural Problems” 
Dr. Vincent A. Jablon, Danbury, Conn. 
Parlor One 
9:00-12:00 a.m. “Diagnostic Methods” 
Dr. O. R. Berger, San Francisco, Calif. 
Recess for Technical Exhibits—10:30 to 11:00 a.m. 
Parior Two 
9:00-12:00 a.m. “Preview of Progress with Plastics in Chiropody” 
Dr. Joseph Guy, Quincy, Mass. 
Recess for Technical Exhibits—10:30 to 11:00 a.m. 


ORTHOPEDIC TREATMENT FORUM 
Ballroom 


2:00- 3:30 p.m. Moderator—Dr. Phillip Brachman, Chicago, Iil. 


“Use Your Hands” 
Dr. Robert Smith, Hamilton, Ont., Canada 


“Stimulate Systematically” 

Dr. Howard Chapman, Shreveport, La. 

“Tape with a Purpose” 

Dr. Ralph Dye, Sandy Lake, Pa. 
Recess for Technical Exhibits—3:30 to 4:00 p.m. 


ECONOMIC STABILITY FORUM 
Ballroom 


4:00- 5:30 p.m. Moderator—Dr. Max Speizman, Wilkes-Barre, Pa. 
“Cultivate Worthy Patients” 
Dr. Bernard C. Egerter, Pittsburgh, Pa. 
“Bring the Office Assistant into Focus” 
Dr. Charles R. Turchin, Washington, D. C. 
“Accent Good Office Routine” 
Dr. Jonas C. Morris, Audubon, N. J. 
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Tuesday, August 21st 
CLINICAL DEMONSTRATIONS 


Ballroom 
9:00-12:00 a.m. “Rationale of Orthopedic Therapeutics” 
Dr. George E. Guenzler, Freeport, Ill. 
Recess for Technical Exhibits—10:30 to 11:00 a.m. 


Parlor One 


9:00-12:00 a.m. “Management of Children’s Deformities” 
(child patients will be present) 
Dr. Phillip R. Brachman, Chicago, Ill. 


Recess for Technical Exhibits—10:30 to 11:00 a.m. 


Parlor Two 
9:00-12:00 a.m. “Mycotic Conditions and Their Relationship to 
Vascular Disturbances” 
“Circulatory Problems of the Diabetic Patient’ 
Dr. Leo Liss, San Francisco, Calif. 


Recess for Technical Exhibits—10:30 to 11:00 a.m. 


YOUR N.A.C. AT WORK — FORUM 


2:00- 3:30 p.m. Moderator—Dr. Howard Johnson, Enid, Okla. 
“Understanding the N.A.C.” 
Dr. William J. Stickel, Washington, D. C. 
“Build Your Practice Through Visual Education 

Programs” 

Dr. Marvin Shapiro, Toledo, Ohio 
“The Hottest Spot in the N.A.C.—Military Affairs” 
Dr. Walter Gigerich, Hot Springs, Ark. 


EFFECTIVE CHIROPODICAL TREATMENT FORUM 


4:00- 5:30 p.m. Moderator—Dr. Stewart E. Reed, Des Moines, lowa 
“Chiropodical Suggestion Therapy” 
Dr. Oscar Scheimer, Westwood, N. J. 
“Combine lon Transfer and Rx Medication for 
Fungus Infection” 
Dr. William A. Edwards, Reno, Nevada 
“Heel Fissures Managed with Heel Cast” 
Dr. William B. Ignatoff, Newark, N. J. 


Program subject to change 
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Wednesday, August 22nd 


SURGICAL CLINICS 
Special clinics, films, demonstrations and exhibits will be held at the 
Chicago College of Chiropody and Illinois College of Chiropody on 
August 22nd. Attendance at these programs must be limited and ad- 
mission will be by convention reservations only. 
Effort will be made to present the following type of cases: 
(1) Hammer Toe—Joint Resection Alternates: 


(2) Heloma Moile—Fourth (1) Plantar Verruca 
Interspace (2) Benign Tumors, Cysts or 
(3) Incurvated Nail Lipomas 
(4) Tailor’s Bunion (3) Hypertrophied Great Toe Nail 


Actual demonstrations of clinical cases will be conducted by members 
of the American College of Foot Surgeons. The same operative pro- 
cedures will be scheduled simultaneously at each clinic. A lecture 
concerning the detailed technique to be used will precede each oper- 
ction. Surgeons participating are as follows: 
Illinois College of Chiropody 

D. T. Mowbray, D.S.C., F.A.C.F.S. 

O. E. Roggenkamp, D.S.C., F.A.C.F.S. 

Samuel F. Korman, D.S.C., F.A.C.F.S. 

R. Kenneth Sandel, D.S.C., F.A.C.F.S. 
Chicago College of Chiropody 

John G. Collett, D.S.C., Director of Surgery Clinic at Chicago 

College of Chiropody 

William Edwards, D.S.C., F.A.C.F.S. 

V. Herbert Levin, D.S.C., F.A.C.F.S. 

Lawrence Frost, D.S.C., F.A.C.F.S. 
Members desiring to attend these demonstrations will be required to 
fill out a form provided for the purpose which can be obtained at 
the time of registration for the convention. Since the number who can 
be accommodated is limited, the assignments will be made by the 
committee. The time at which each operative procedure will be sched- 
uled may be obtained at the convention registration desk. 


NOTICE CONCERNING DEADLINE 
FOR JOURNAL COPY 


Deadline for Journal copy is the !0th of the month before publica- 
tion (example: copy for June issue should be in our hands by May | Oth). 
The Journal is usually mailed between the 20th and 25th of the month 
noted on the issue (the June issue is mailed between the 20th and 25th 
of June). 

Orders for reprints must accompany manuscripts. Authors should 
state quantity desired at the time paper is forwarded to the Journal. 
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A LETTER FROM A PRACTITIONER WHO 
ORDERED 21 TIMES SINCE JULY 1948 — 


“Dispensing your prescriptions was certainly a step in the right 
direction for me, both financially and in building my practice. 
Every chiropodist who is interested in enlarging his practice 
should avail himself of your service. Our practice in 1951 will 
easily exceed last year’s.” 

* 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 
Chiropody:” 


“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 


Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


* 


Now in its sixth year, our service is being used routinely by 
progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 


Write me today! 
D. B. Storms, President 
335 Main Street 06 te OE 625 Folsom Street 
East Orange, N. J. jane hee pas San Francisco 7, Cal. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There's a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


BORN 


SAPERSTON L LABORATORIES 


ky 
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FOR YOUR PATIENT'S COMFORT AND RELIEF 


al 

ly 

as NOVOTHESIA (DICKS) applied locally to 

d- thin or abraded skin surfaces gives effective relief 
from pain. 

- THE RECENTLY MODIFIED FORMULA is 

nd more PROFOUND and FASTER ACTING yet 

6. at the same time more GENTLE on tender 
surfaces. 

" Used by many CHIROPODISTS as standard 

a procedure in various types of surgery, such as 


in the treatment of INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPANY 


429 Bourbon St. New Orleans 


AssOcIATION of CHIROPODISTS 53 


— 


PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


We. STREET, CHICAGO 


54 THe JOURNAL of the NaTIoNaL 


IN AL 


REPORT OF THE MEDICAL RELATIONS COMMITTEE 
DR. E. C. STIVERS, SR. (Chairman), President-Elect 


DuRING the past year, much improvement has been shown in the matter 
of our relationship with the medical profession. While we have made a 
great deal of progress, much work still remains to be done. A great many 
physicians came in close contact with members of our profession while 
they were serving in the Armed Forces and a large number of these 
practitioners have expressed their willingness to write letters of approval 
concerning the fine work done by chiropodists among Army, Navy and 
Air Force personnel. This is a splendid indication of progress. 

I wish to pay tribute to those members of our profession who have 
obtained staff appointments in various hospitals and institutions. This 
has been accomplished largely through the efforts of individuals who 
have been supplied with various types of data and printed material 
by the executive secretary. For many years, our national office has fur- 
nished material which has been used successfully to assist chiropodists 
in securing placement on a hospital staff. Those who have been suc- 
cessful in attaining such goal deserve our congratulations. 

Many of our members are invited to speak to medical societies con- 
cerning chiropody. Obviously, such invitations offer excellent oppor- 
tunities to educate members of the medical profession with regard to our 
qualifications and the scope of service we are able to render the public 
(which, incidentally, the medical profession is usually unable to render). 
I have found that not too many of our practitioners are qualified to make 
an impressive talk. This is not a reflection on their abilities as profes- 
sional men because many of them are or could be leaders in chiropody. 
Invariably they are exvellent contact men and have among their close 
friends officials and members of the various state medical organizations, 
yet they are reluctant to appear on a medical society program when in- 
vited. I believe the only satisfactory solution to this problem is the crea- 
tion of a “speaker’s forum” comprising chiropodists who have been 
selected with the greatest possible care from our membership-at-large. 
The individuals in this group would, of course, be capable of delivering 
a talk before any type of organization. I trust that serious consideration 
will be given to this suggestion. 


REPORT OF THE COMMITTEE 
ON PROFESSIONAL PERSONNEL 
DR. HOWARD JOHNSON (Chairman), Vice President 


YouR COMMITTEE has received no inquiries up to April Ist. Former 
Chairman, Dr. J. V. Behar, has been very cooperative in sending his 
correspondence file, together with copies of state chiropody laws, which 
the previous committee had accumulated. With the permission of your 
former chairman, the copies of state laws were forwarded to the Legis- 
lative Committee. 

Your chairman feels a report on the 1950 adopted resolution No. 26, 
which reads, “That a committee be appointed by the President to study 
the advisability of creating a National Board of Chiropody Examiners 
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PROOF of EXCELLENCE 
938 CHIROPODISTS 


Have prescribed over 30,000 pairs 
of BI-PLANE BALANCED INLAYS 
over a continuous period of several years 


* 


* 


* 


Their reports, and continued use of the 
BI-PLANE BALANCED INLAY 
IS PROOF OF, THEIR EXCELLENCE 


* 


* 
It is also PROOF that our SERVICE and 
WORKMANSHIP are of a SUPERIOR QUALITY 
It will pay you to investigate our COMPLETE line 
of CUSTOM MADE FOOT APPLIANCES 


* * * 


* 


Write today for our prices and literature 


Visit us at Booth 18—N.A.C. Convention—Chicago, Ill. 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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and report their findings to the 1951 House of Delegates,” should guide 
future activities of the Professional Personnel Committee. 


REPORT OF THE VICE PRESIDENT 
DR. MAX SPEIZMAN 


Our PROFESSION today is comparatively well organized at the national 
level but it functions rather loosely at the state and local levels. I feel 
this is partially due to the lack of experience on the part of some indi- 
viduals who are elected to state and local official positions. Very often 
such practitioners are unfamiliar with their duties and are obliged to 
learn while they are serving. Such learning comes by the “trial and 
error method.” Obviously, this is time consuming and frequently leads 
to poor organization function and sometimes confusion. 

This condition might be overcome in a large degree in the near future 
when our national office prepares a brochure for the guidance of state 
and local society officers. This instruction guide will be similar to the 
one which has been distributed by our executive secretary for the use of 
state society secretaries for the past ten years. 

Another important procedure which should be instituted immediately 
is the routine submission of an annual report on the activities of each 
state society prepared and forwarded to the executive secretary by the 
president of our affiliated organizations. 


HYDRO-THERAPY 


NOW AVAILABLE TO 
EVERY CHIROPODIST 


Doctor, we suggest that you try the 
“Aquatonic” and be convinced that this 
apparatus is a valuable adjunct to your 
practice. 

Patients will praise the quick relief ob- 
tained from an “Aquatonic” treatment. 
You can include this latest type of 
hydro-therapy in your office at compara- 
tively low cost. 


Stimulates circulation by water pulsa- 
tions and massage action — 

on wheels — uses very little water, 
seven gallons per treatment—no service 
problems — guaranteed fully for one 
year. Tentative price—complete $125.00, 
F.O.B., Chicago. 


An innovation in hydrotherapeutic 


equipment 
For information write to— 
The Monitor Corporation of Illinois, Att. Mr. Eli Hauser 
2124 Lincoln Ave., Chicago 14, Ill. 
See the “Aquatonic” at the N.A.C. Convention, 
Drake Hotel, Aug. 17th-21st in Chicago 
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POWERS 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
easy to mount for visual education displays; easy to 
explain to your patients. 


~ 
Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 
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WOMEN OF OHIO ARE LOYAL TO OUR PROFESSION 


Tue Women’s Auxiliary of the Ohio Chiropodists Association are the 
donors of $300.00 to the American Foot Health Foundation. The check 
was presented to Dr. Neil C. MacBane, president of the Foundation at 
the annual banquet of the Ohio Chiropodists Association Convention, 
meeting in Toledo, Ohio, May 26, 1951. Mrs. Ruby Neer, immediate past 
president of the Women’s Auxiliary, made the presentation. In his 
acceptance, Dr. MacBane stated that this check represented the largest 
single donation thus far received by the American Foot Health Founda- 
tion. 


Contrisutors (Continued) 


Gold Memberships 
Chiropody Society of Delaware 
Washington State Chiropody Association 
Wolff, Mr. S. S., Chicago, Ill. 
Rice, Dr. E. C., Silver Spring, Maryland 
Brabender, Dr. W. M., Cincinnati, Ohio 
Women’s Auxiliary of the Ohio Chiropodists Association 


Green Memberships 
Buchbinder, Dr. Edward, Hartford, Conn. 
Ruggiero, Dr. Francis, West Hartford, Conn. 
Blum, Dr. Howard L., Hartford, Conn. 
Sansome, Dr. Ralph, Hartford, Conn. 
Solomon, Dr. Sanford, Hartford, Conn. 
Pollack, Dr. Herman, Hartford, Conn. 
Wichman, Dr. Barney, Manchester, Conn. 
Fortunato, Dr. Frank, Hartford, Conn. 
Buchbinder, Dr. Arthur K., Willimantic, Conn. 
Shea, Dr. Fred W., Hartford, Conn. 
Lenk, Dr. Matilda, New Britain, Conn. 
Nagle, Dr. John, Hartford, Conn. 
Morico, Dr. John F., Hartford, Conn. 
Morris, Dr. Irvin S., "Akron, Ohio 
LeVine, Dr. H. Burton, Paterson, N. J. 
Schreiber, Dr. Lewis, New York, N. Y. 
Neer, Dr. Harry B., Toledo, Ohio 


Blue Memberships 
Hawkins, Dr. Josephine, Upper Sandusky, Ohio 
Carpel, Dr. Melvin, Philadelphia, Pa. 
Yormack, Dr. Maxwell, Brooklyn, N. Y. 
Thomas, Dr. Alfred C., Auburn, N. Y. 


SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 
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LATEX APPLIANCES BUILT TO CASTS 


Bunion 


Vascular 
Excrescences 


Bunion 
Distal 
Heel Heloma 
“Pp 
Many Other Special Types 
| 
LIQUID RUBBER APPLIANCE LABORATORIES 
Prompt Servies Send for Catalog | 
491 High Street First Nat'l. Bank Bldg. 
Newark 2, N. J. Waterloo, lowa 
George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C 
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BARUCH COMMITTEE ON PHYSICAL MEDICINE 
AND REHABILITATION REPORTS 


Dr. FRANK H. Krusen of Rochester, Minnesota, Chairman of the Baruch 
Committee on Physical Medicine and Rehabilitation has announced 
that the committee has achieved its goals and is discontinuing its ac- 
tivities. At the same time, Mr. Bernard M. Baruch, New York City, the 
sponsor of the committee, which has been active since November, 1943, 
announced that he was watching the institutions to which he had made 
grants, on recommendation of the committee, and that it was his object 
to make further grants “to those who undertake the work with enthu- 
siasm and beneficial results.” 

The committee had been formed by Mr. Baruch to develop and ad- 
vance the special field of medicine devoted to the diagnosis and treatment 
of disease by aguas agents and to the rehabilitation of disabled persons. 
Mr. Baruch has provided well over $2,000,000 of his personal fortune 
to support this branch of healing in honor of his father, the late Dr. 
Simon Baruch, who was the leading medical pioneer in this field. 

As one of its final acts, the committee has made a grant to promote 
the organization of an International Congress of Physical Medicine to 
be held in London, England, on July 14 to 19, 1952. This congress will 
promote the further development of physical medicine and rehabilita- 
tion on a global scale. 

The committee announced that in achieving its goal its activities had 
been largely instrumental in bringing about: 


RAMCOTE 


A flexible coating for your leather appliances 


Unexeelled in Quality and Satisfaction 


*It protects leather against wear 

*Restores life to old leather 

*Beautifies and preserves 

*Resists perspiration 

*Is flexible as leather itself 
Ramcote is as perfect a covering material as it is possible to make. It is 
economical too. Ramcote works equally as well on leatherette (not ic). 
Refinish your equipment and reception room furniture like “new.” Save 
expensive re-upholstering. 


Available in the following sizes: 
Trial Size—4 oz. .......... $ .79 plus 25c handling, postage, ins. 
; eres 2.25 plus 25c handling, postage, ins. 
4.00 plus 50c handling, postage, ins. 


One Pt. Cleaner and Thinner $.70 plus 25c handling, postage, ins. 
Fabremulsion Sealer (undercoat) Same prices as above 
SEND FOR COLOR CHART 
Mail your order today to: 


NATIONAL MEDICAL SUPPLY COMPANY 
Sole Distributors for Chiropody, Medical and Allied Professions 
1446 N. CLARK STREET, CHICAGO 10, ILLINOIS 
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CAN YOU QUALIFY 


for a full-time administrative position 
within the profession? 


Are you sound, physically, mentally and emotionally? 


Do you have a broad and thorough knowledge of chi- 
ropody and how it fits into the field of health services? 


Do you have an extensive knowledge of sources of in- 
formation both specific and general concerning health, 
welfare and education? 


Do you have a complete professional education and a 
good background of organizational knowledge of the pro- 
fession plus some years in active practice? 


Do you have general training in business administration? 


Do you have a wide knowledge of publications—editing, 
advertising, copy preparation, printing, circulation, etc.? 


Do your personal traits include patience, persistence, 
courage, initiative, ability to cooperate, to analyze and 
evaluate, to assume and delegate responsibility and a will- 
ingness to make many sacrifices for the profession? 


Anyone selected for this position must have (in addition 
to knowledge — ability and training) vision, judgment, 
professional honesty, healthy skepticism and a sense of 
humor. If you can answer some of the above questions in 
the affirmative and are interested in serving the profession 
in a field other than practice, write as indicated below 
giving complete information regarding experience, biog- 
raphy and what you can offer. 


All replies held in strict confidence. 


Send replies to E. C. c/o Dr. Wittiam J. Sticke, 
3500 14th St., N. W., Washington 10, D. C. 
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(1) A marked increase in the teaching of physical medicine and re- 
habilitation in the medical schools of America. 

(2) An extensive increase in the number of residences in physical 
medicine and rehabilitation. 

(3) The rehabilitation of many thousands of wounded soldiers and 
sailors as well as still greater numbers of persons injured in civilian life. 

(4) Complete recognition of the new medical specialty of physical 
medicine and rehabilitation. 

©) The establishment of a new Section on Physical Medicine and 
Rehabilitation in the American Medical Association. 

©) The organization of an American Board of Physical Medicine 
and Rehabilitation to certify qualified specialists in this field. 

(7) Stimulation of the establishment of community rehabilitation 
centers throughout the country. 

(8) Clarification of the standards for determination of the physical 
fitness of the workers of the nation. 

(9) Improvements in the teaching of medical physics. 


The program of the committee has included: 

(1) Publication of five major reports which informed the medical 
profession and the public at large concerning the modern developments 
in physical medicine and rehabilitation. 

(2) Provision of fellowships for forty-eight physicians to train them 
to specialize in this branch of medicine. 

(3) Establishment of three major centers of physical medicine and 


... especially for chiropodists 


TWO DOME ORIGINALS 
DOMEBORO VI-DOM-A CREME 
NEW EFFERVESCENT ! 100,000 units of synthetic Vita- 


min A per ounce. 


DOMEBORO TABLETS ! — 


No crushing necessary. Ideal as | GREASELESS — ODORLESS. 


a soak for tired aching feet. The P : 
effervescence adds a tingling refresh- Particularly attractive to your 


ing quality. Also for wet dressings ; female patients. 


and compresses, 
VI-DOM-A CREME is the an- 
DOMEBORO makes a uniform, | swer to those vexing everyday 


stable, convenient Burow’s Solution | problems of all chiropodists— 
(aluminum acetate). The solution 


is buffered at a pH of approximately FISSURED HEELS AND 
chest the normal il of SCALY SKIN 


Available in new effervescent tablets, | Available in 1 oz. tubes, 2 and 
individual packets and bulk powder. | 4 oz. jars. 


WRITE FOR SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


NOW YOU CAN HAVE 


PROFESSIONAL CARDS 


me ny professionally correct cards 
to present to ic 
Friends tients. Your Gules of 


three selected card stocks: pure white 


SAMPLE OF OUR PRICES 
1000 white vellum cards done 
in “Excel-Print"* delivered any- 


where in the U. S. A. are only $4.35 


* Reg. U. S. Pat. Off. 
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vellum; parchment-like extra thin; 
finest 100% linen. Your arrangement 
FREE samples stationery 
catalogue. i ! 
h only a trifle more Be & NO 
ime 
engraved 
a 
: PROFESSIONAL PRINTING CO., INC. = 
202 Tillary Sereet, Brooklyn 1, N. Y. 5-7-1 
Please send me samples of Professional Cards — 
} and a copy of your BIG general catalogue. ot” ema 
ROFESSIONAL 
PRINTING COMPANY, INC. 
Sargest Pramters to the Pragessvon 


rehabilitation at the medical schools of Columbia University, New York 
University and the Medical College of Virginia. 

(4) Establishment of special projects in teaching and research at 
various medical schools scattered throughout the United States. 

£) Publication of over 250 scientific articles on physical medicine 
and rehabilitation. 

The Baruch Committee reported that when it began its activities 
only 42 per cent of the nation’s medical schools were offering instruc- 
tion in physical medicine and rehabilitation while today, largely owing 
to its efforts, over 67 per cent of the medical schools are providing such 
instruction and another 20 per cent are planning to do so. 

It was added that when the committee started its work only three 
medical centers offered residencies in physical medicine and rehabili- 
tation while today over eighty residencies are available at forty different 
medical centers scattered throughout the United States. 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 
SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 

The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 

The application is simple, painless and convenient. 


SALISACOM is supplied in 
1 oz. jar $1.00 8 oz. jar $6.00 


1 Ib. jer $10.00 


bor. F. X. SCHRAM LABORATORIES 
bedrate 3.75 1043 S. Grove Ave. @ Oak Park, Ill. 


tan Order from your supply bouse 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuartes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 
One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 

classes convene each year in September. 
A ONE-YEAR INTERNSHIP 
For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 
AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


FAY 
John E. Dover, D.S.C. METATARSAL BARS 
Creator of the new Molded Rubber Anterior Heels 
° Fit the Contour of the Shoe 
and revolutionary + Easy to Attach 
Dover Foot Appliance 
is now ready to “sia ee 
serve the profession Positive Seppert 
from a new and valves Comta 
modern laboratory Positioning Chart $11.25 


ber, 
DOVER Chicago Modieal Equipment Co., 


Erie, Pa. Juli New ‘York 


Post Appliance Ce Austia, 
B. A. Ballard, D.S.C., Cate 
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EARLY DIAGNOSIS OF 
ACUTE POLIOMYELITIS 


UntiL paralysis appears no symp- 
tom is pathognomonic for polio- 
myelitis. However, many cases 
without paralysis may be diagnosed 
promptly and treatment started. 

Clues to differential diagnosis in 
the three phases of acute poliomye- 
litis are analyzed by H. L. Whit- 
church Beach, M. B., from a study 
of the British epidemic of 1947. 

Sudden onset of headache, pain 
in the back and limbs, fever, and 
vomitting, but no mental confusion 
or restlessness, may be signs of the 
first stage of systemic invasion. 

At this point the condition is 
indistinguishable from any acute 
infectious disease. When _ sore 
throat is another complaint, the 
diagnosis is usually pharyngitis, 
tonsillitis, or influenza. 

The alert mental state and quiet 
deportment distinguish poliomye- 
litis from acute meningitis. 

The preparalytic or meningeal 
stage usually begins a few hours, 
rarely later than two or three days, 
after pyrexia is established, during 
which time muscular weakness be- 
comes obvious. 

When muscular rigidity of neck, 
spine, and limbs and variation in 


reflexes are apparent, a presump- 
tive diagnosis of acute poliomye- 
litis is justified and the patient 
should be transferred to the hospi- 
tal for examination of cerébro- 
spinal fluid. 

Cervical rigidity may be revealed 
by asking the patient to touch his 
sternum with his chin. If affected, 
he will strain with open mouth 
and may complain of pain in the 
cervical, thoracic, or lumbar re- 
gion. Or the examiner may note 
resistance when attempting to flex 
the neck by placing his hand under 
the occiput. 

Patients may show spinal rigid- 
ity when asked to kiss their knees. 
A tripod sitting position is assumed 
with arms extended behind for 
support. Attempts to clasp hands 
over flexed knees are painful. 

With lumbar rigidity, Kernig’s 
sign is positive because of spasticity 
of the hamstring muscles. Palpa- 
tion of the posterior knee joint 
may reveal the spastic muscles. 

Bladder distention is a confirm- 
atory sign only but, with other 
symptoms, usually indicates that 
severe paralysis will develop. 

Reflexes vary from day to day 
during the meningeal phase, and 
contralateral reactions are unequal. 
The earliest to diminish or disap- 
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ar are usually the superficial re- 

exes, the abdominals and cremas- 
terics. The Babinski sign is ordi- 
narily absent and the pupillary 
reflex normal. 

In most cases of poliomyelitis 

the cerebrospinal fluid is under in- 
creased prea but appears nor- 
mal to the naked eye. Pleocytosis 
between 50 and 150 per cubic cen- 
timeter of polymorphonuclear and 
mononuclear cells usually occurs, 
but cell count may be unaltered. 
Globulin is often increased. 
’ With acute meningitis, the fluid 
contains numerous polymorphonu- 
clear cells and the amount of sugar 
is diminished. 

Chloride and sugar content is 
low with tuberculous meningitis. 
If the fluid is allowed to stand, a 
spiderweb pellicle may form in 
which, when removed and strained, 
tubercle bacilli may be found. 
Also, tuberculous involvement of 
meninges is comparatively insidi- 
ous, in contrast to the rapid course 
of poliomyelitis. 

Mononuclear count is usually 
high and polymorphonuclear count 
extremely low with lymphocytic 
meningitis. 

With subarachnoid hemorrhage 
the cerebrospinal fluid contains a 
large quantity of blood which, 
after sedimentation, exposes a 
straw-colored supernatant fluid. 


Meningism is secondary to an- 
other acute infective condition. 
Careful examination will usually 
reveal otitis media, broncho-pneu- 
monia, enteric fever, or acute pye- 
litis. 

The third or paralytic phase is 
usually manifest on the second or 
third day of the meningeal inva- 
sion. Tenderness of muscles and 
diminution or loss of deep reflexes 
often signal the approach of flaccid 
paralysis. 

Progress of paralysis is rapid in 
the ascending type. Muscles of legs 
are most frequently affected but 
any muscle group may be slightly 
or completely paralyzed. The dia- 
phragm is usually involved before 
the intercostal muscles. Respira- 
tion is then thoracic and paradoxic. 

Since respiratory paralysis is the 
chief cause of death from poliomye- 
litis, chest wall and diaphragm 
movements must be examined reg- 
ularly. With inspiration the abdo- 
men sinks inward due to suction 
of the paralyzed diaphragm from 
the negative thoracic pressure, and 
with expiration the abdominal 
wall is pushed forward. When the 
intercostal muscles are paralyzed 
and the diaphragm is normal, in- 
spiration is accompanied by sink- 
ing of the chest wall. 

Paralysis of respiratory muscles 
may occur with or after paralysis 
of the trunk or limbs, or breathing 
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may be arrested as the result of 
bulbar involvement without spinal 
paralysis. Diagnosis of the bulbar 
type may be aided by signs of ocu- 
lar disorder, including diplopia, 
blurred vision, nystagmus, and 
oculomotor paresis. 

Slight bulbar paralysis may be 
revealed by unilateral fascial paral- 
ysis, with or without palatal and 
pharyngeal involvement. Other 
cranial nerves, particularly the ab- 
ducens, spinal accessory, and hypo- 
glossal, may also be affected. 

Acute infection of bone and 
joint causing pseudoparalysis may 
be distinguished from poliomyeli- 
tis in that pain with the former 
disease is articular. The neighbor- 
ing muscles are in a state of reflex 
spasmodic contraction, not of flac- 
cid paralysis. 

Cerebrospinal fluids of acute in- 
fective polyneuritis and polomye- 
litis are similar. However, poly- 
neuritis is usually preceded by an 
acute febrile disturbance, such as 
tonsillitis or influenza, two or three 
weeks before paralysis appears. 
Moreover, onset of paralysis is in- 
sidious. 

Muscular rigidity is not associ- 
ated with postdiphtheritic toxic 
neuritis. Occurrence of sore throat 
a week or so before paralysis aids 
distinction. Recent immunization 
may preclude possibility of diph- 
theria. 

Acute infectious diseases such as 
measles, chickenpox and whooping 
cough may be complicated by 
encephalitis. This condition and 

st-vaccinal encephalitis, develop- 
ing between ten and fourteen days 
after a successful vaccination, are 
frequently accompanied by somno- 
lence and stupor rarely found in 
poliomyelitis. 

M. Press 221, 1949 
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SOCIETY FOR CRIPPLED 
WILL MEET IN CHICAGO 


Tue NATIONAL Society FOR CRIp- 
PLED CHILDREN AND ADULTS will 
hold its 1951 annual convention in 
Chicago, October 3 through 6, it is 
announced by Lawrence J. Linck, 
executive director, Sessions will be 
held in the Palmer House. 

New techniques and new ad- 
vances in the care and treatment of 
crippled children will be empha- 
sized throughout the convention 
meetings by medical and other 
leaders in the specialized profes- 
sional fields concerned with crip- 
pling conditions. 

As a service to parents of crip- 
pled children and to physicians and 
others working with them, exhibit 
space will be made available to sci- 
entific, professional organizations, 
to publishers of medical and tech- 
nical books and manufacturers of 
specialized equipment. 

Gerard M. Ungaro, prominent 
Chicago attorney, as president of 
the National Society, will preside 
over convention sessions. The con- 
vention will bring to Chicago rep- 
resentatives from the 2,000 crip- 
pled children’s societies throughout 
the United States, Alaska, Hawaii 
and Puerto Rico which are affili- 
ated with the National Society. 


FIVE DAYS IN 
WASHINGTON! 


Ir a person had started in business 
in the year A.D. 1 with a billion 
dollars capital, and if he had man- 
aged his business so see that he 
would have lost $1, each day, 
in this year of 1951 he still would 
have enough capital left out of his 
original billion to continue in busi- 
ness, losing $1,000 a day, for almost 
an additional eight hundred years, 
or until the year 2739. 
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ORGANIZATION NEWS 


CONNECTICUT 

Tue Fairfield County Chiropody 
Society tendered a testimonial din- 
ner to Dr. Theodore W. Benedict 
of New Canaan on June 16, 1951, 
in Stamford. The chairman of the 
affair introduced Dr. Benedict with 
the following remarks: “Men like 
you have built the foundation of 
our profession and we are doing 
our utmost to erect upon that base 
a strong and permanent super- 
structure. In our opinion, you are 
a shining example of what a chi- 
ropodist should ‘be, both as a citi- 
zen and as a practitioner.” Hun- 
dreds of congratulatory messages 
were received. 


OREGON 


A REGULAR meeting of the Oregon 
State Association of Chiropodists 


was held May 20, 1951, in Port- 


land. The group formerly accepted 
the invitation to sponsor the North- 
west Chiropody Convention in 
1952. Dr. T. H. Chambers was 
granted life membership in the 
association. Dr. Vance McNish 
lectured on balanced therapy. 


NEW JERSEY 

At A regular meeting of the South- 
ern Division of the New Jersey Chi- 
ropodists’ Society held in Camden, 
the following officers were elected: 


President—Dr. Stanley Hilbronner 
Vice-President—Dr. Clarence Book- 

binder 
Secretary—Dr. Claire McElhone 
Treasurer—Dr. Frank Bossle 
Trustees—Drs. L. Sherman, 

H. Batchelor 

Luke Jordon, orthopedic sur- 
geon, gave an illustrated lecture on 
“Spastic Flatfoot.” At another 
meeting of the group held June 26, 
1951, Vernon Davis presented a 
film and lecture on “Cerebral 
Palsy.” 
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DISTRICT OF COLUMBIA 


Tue 12th Annual Scientific and 
Surgical Symposium sponsored by 
the District of Columbia Podiatry 
Society was held at the Willard 
Hotel, June 10, 1951, in Washing- 
ton. The following practitioners 
articipated in the program: Drs. 

. W. Meeks, S. P. Nyman, E. J. 
Love, M. M. Gottlieb, J. J. Gott- 
lieb, A. C. Levin, and O. E. Roggen- 
kamp. Dr. Saul Shafritz served as 
chairman of the event. 


IDAHO 
AT A recent meeting of the Idaho 
Association of Chiropodists, the 
following officers were elected: 
President—Dr. Gordon R. Tobin 
Vice-President—Dr. J. E. Franden 
Secretary-Treasurer — Dr. R. M. 
Kingland 
Drs. Tobin and Miller were re- 
appointed members of the State 
Board of Chiropody Examiners. 


CALIFORNIA 

AT THE recent annual meeting of 

the California Association of Chi- 

Ps case held in San Francisco, the 

following officers were elected: 

President—Dr. C. R. Brantingham 

President-elect—Dr. M. C. Nuddle- 
man 

Secretary - Treasurer — Dr. P. L. 
Young 

N.A.C. Council Member—Dr. Adah 
Ruth Taylor 


IOWA 

AT THE annual meeting of the Iowa 

State Association the 

following officers were elected: 

President—Dr. C. T. Howard 

President-elect—Dr. George T. 
Thran 

Vice-President—Dr. C. C. Rein- 
heimer 


Secretary-Treasurer—Dr. Josephine 


Schlunke 
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N.A.C. Councilman—Dr. Stewart E. 
Reed 
N.A.C. Delegate—Dr. M. D. Marr 


NEW YORK MEMBERS 
PARTICIPATE IN U.J.A. 
CAMPAIGN 


AT A recent meeting of the United 
Jewish Appeal, Podiatrists Divi- 
sion, Dr. B. Kauth was reelected 
chairman of the group. Other mem- 
bers serving on the committee are: 
Honorary chairman, Dr. P. Mogull, 
co-chairmen, Drs. Norman Anhalt, 
Leon Filderman, Daniel H. Fisch- 
man, Reuben H. Gross, Sidney 
Hirschberg, Herman Sonderling 
and Harry W. Weinerman. 


DR. HONORED 
BY L. I. U. 


AT THE Twenty-First Annual Com- 
mencement of Long Island Univer- 
sity which was held on June 6, 
1951, Dr. M. J. Lewi, President of 
Long Island University, College of 
Podiatry, received the Honorary 
Degree Doctor of Letters. Dr. Lewi 
also made the principal address at 
the Convocation. 


VETERANS ADMINISTRA- 
TION USES CHIROPODISTS 
ON CONSULTANT BASIS 


RECENTLY, the personnel officer of 
the Veterans Administration Dis- 
trict Office in Philadelphia indi- 
cated that a were em- 
loyed on a consultant or attending 
asis in the hospitals. For infor- 
mation regarding vacancies and 
qualifications one should make di- 
rect contact with the Veterans Ad- 
ministration Hospital with which 
the chiropodist desires affiliation. 
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CORRECTION IN REGIONAL 
GROUPS LISTING 


Tue following is a correction in 
the Regional Groups of the N.A.C. 
(listed incorrectly in the May issue 
of the Journal): Region Seven com- 

rises Washington, Oregon and 

ontana. Region Thirteen com- 
prises Utah, Idaho and Wyoming. 


PHI ALPHA Pi 
HOLDS DANCE 


Tue annual installation dinner 
dance of Epsilon Chapter Phi 
Alpha Pi, was held April 28, 1951, 
at the Hotel Allerton, Cleveland, 
Ohio. The following officers were 
installed: 
Alpha—George W. Dolinger 
Beta—Ted Patterson 
Kappa Rho—Edward Rosenstein 
Kappa Tau-—I. Michael Gross 
Scribe—Leonard Julian 
Sgt. Arms—Al] Sulkes 
Solon—Dr. Max Greenfield 
Awards for outstanding service 
were presented to the following: 
Donald Cameron, Steven Lamm, 
Carl B. Fisher, Dave Jacobson, 
Irwin Domsky, Burton Rety, Al 
Silver and Richard Schonberg. 


TEMPLE UNIVERSITY 
GRADUATION 

Tue Sixty-Fifth Annual Com- 
mencement of Temple University 
was held in Philadelphia’s Conven- 
tion Hall on June 14, 1951. A rec- 
ord class of 1,909 graduates re- 
ceived their diplomas from the 
university's twelve departments. 
Thirty-nine graduates received the 
degree of Doctor of Surgical Chi- 
ropody. Awards were given to the 
following: Drs. Julius B. Geller, 
Joseph A. Schectman, Elmer Lan- 
dis, Alan K. Whitney, James R. 
Moore, Ellier Russ, Dwight L. Nor- 
wood, George R. Schacterle, Ed- 
ward M. Cline, Leonard L. Burns, 
Gloria R. Sakowski, and William 
I. Norton. 


OHIO WOMEN'S 
AUXILIARY ELECTS 
OFFICERS 


AT A recent meeting of the Wom- 
en’s Auxiliary of the Ohio Chi- 
=e Association, the following 
officers were elected: 
President—Mrs. Robert Zak 
Vice President—Mrs. C. J. Wyek 
Recording Secretary — Mrs. F. H. 
Cox 


carrying a 


priately illustrated. 


NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


Members desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars — thousand. There are three types, all directed toward 
oot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

3. “Poor Puss in Boots” (shoes) . 

These folders are 414” by 6” in size and will be especially useful 
for distribution to school children and to parents. All are appro- 


Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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Corresponding Secretary—Mrs. 
Samuel] Pusateri 
Treasurer—Mrs. Charles Myers 


FTC COMPLAINT 

Tue Federal Trade Commission 
charged A. C. Liepe Pharmacy, Inc. 
of Milwaukee in complaint (5873) 
with falsely representing a number 
of sold under the gen- 
eral name of “The Liepe Method” 
as effective for eczema, varicose 
veins, ulcers, leg sores, etc. The 
complaint further challenges al- 
leged representation that respon- 
dent can properly diagnose and 
successfully treat ailments of per- 
sons who reply to questionnaires; 
asserts that respondents supplies 
only “stock preparations,” even if 
it were possible to diagnose ail- 
ments by reading questionnaires. 


CRAWFORD NEW FDA 
COMMISSIONER 


THE appointment of Charles W. 
Crawford as new commissioner of 
the Food and Drug Administra- 
tion was recently announced. 

The most troublesome current 
problem of the Food and Drug 
Administration is the false teach- 
ing of a “small army of food fakers 
nutritional nostrums.” 

his is the opinion of Charles W. 
Crawford, government career man 
and the new commissioner of FDA. 
He succeeds Dr. Paul B. Dunbar, 
whose retirement was announced 
May 14, 1951. Mr. Crawford has 
been in government service 34 
years, starting as a food and drug 
analyst. Before that he engaged in 


REQUESTED TO REPORT 


STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 


research and taught chemistry at 


Oklahoma A. & M. College and at 
Washington State College. He re- 
ceived his B.S. and M.S. degrees 
from Oklahoma A. & M. Mr. Craw- 
ford has worked closely with Con- 
gress and advised in the writing of 
the Food, Drug and Cosmetic Act of 
1938. Since 1944 he has been deputy 
commissioner. 

One of Commissioner Crawford's 
first official acts was the appoint- 
ment of George P. Larick as deputy 
commissioner, the number two posi- 
tion in the agency. Mr. Larick 
joined FDA in 1923, after attend- 
ing Wittenberg College and Ohio 
State University. Starting as an in- 
spector in the Cincinnati station, 
he was transferred to Washington 
in 1928. He became senior food 
and drug inspector in 1930, chief 
inspector in 1939, and associate 
commissioner in 1945. John L. 
Harvey, who has been serving as 
director of regulatory manage- 
ment, has been appointed associate 
commissioner. 


GEN. GEO. ARMSTRONG 
BECOMES ARMY SURGEON 


GENERAL 
Maj. Gen. George E. Armstrong 
was sworn in as Surgeon General of 
the Army, at a ceremony in the 
office of General J. Lawton Collins, 
Chief of Staff of the Army. Maj. 
Gen. William E. Bergin, Actin 
Adjutant General, administer 
the oath. 

General Armstrong succeeds Maj. 
Gen. Raymond W. Bliss, whose re- 
tirement from the Army after 40 


ALL State and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. programs for 1951 to the Exec- 


utive Secretary on or before July first. 
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showing name of publications and mention name of radio stations, date 
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sored in connection with F.H.W. 
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years’ service became effective May 
31, 1951. 

General Armstrong had been 
Deputy Surgeon General of the 
Army since June I, 1947. 


DR. SHANDS APPOINTED 
TO MEDICAL POLICY 


COUNCIL 

Tue Secretary of Defense, General 
Marshall, has announced the ap- 

peers of Dr. Albert Rives 
hands, Jr., as a member of the 
Armed Forces Medical Policy Coun- 

cil effective July 1, 1951. 

Dr. Shands will occupy the posi- 
tion on the Council formerly held 
by Dr. W. Randolph Lovelace, II, 
who accepted the appointment as 
Chairman of the Council. 

Dr. Shands is Medical Director 
of the Nemours Foundation and 
Surgeon in Chief of the Alfred I. 
duPont Institute of Wilmington, 
Delaware. He has been a civilian 
medical consultant to the Surgeon 
Generals of the three services. 

During World War II, Dr. 
Shands served as a colonel in the 
Army Medical Corps, and continues 
to hold that rank in the Organized 
Reserve Corps. 


WASHINGTON 

Tue Washington State Chiropody 
Association held its annual meet- 
ing in conjunction with the British 
Columbia Association of Chiropo- 
dists during the Pacific Interna- 
tional Seminar held April 27-29, 
1951, at Vancouver, B. C. Future 
meetings will not be held in con- 
nection with any other event be- 
cause of the need for greater atten- 
tion to state and association prob- 
lems. 

These officers were elected: 
President—Dr. J. C. Tredway 
Vice-President—Dr. Rees Pritchard 
Secretary—Dr. E. P. Erickson 
Treasurer—Dr. F. L. Peck 
Trustees—Dr. Charles Utterback, 

Dr. F. Dale Hanner 
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N.A.C. Councilman — Dr. E. P. 

Erickson 
N.A.C. Delegate—Dr. E. P. Erick- 

son 

Retiring president, Dr. F. Dale 
Hanner, was presented with an 
honorarium for outstanding serv- 
ices to the association. 

The Western Division of the 
Washington Association met on 
May 2, 1951, at the Gowman Ho- 
tel in Seattle. The participation 
of the group in Foot Health Week 
was discussed. The following offi- 
cers were elected: 

President—Dr. J. B. Heyes 
Vice-President—Dr. G. F. Radforth 
Secretary-Treasurer—Dr. K. Blau 


TEXAS 

Tue Harris County Chiropody As- 

sociation recently presented a Foot 

Cancer Program under the auspices 

of the M. D. Anderson Hospital for 

Cancer Research at the University 

of Texas, Houston. 

R. Lee Clark, Jr., M.D., Director 
and Surgeon-in-Chief of the M. D. 
Anderson Hospital and two mem- 
bers of his staff arranged the fol- 
lowing program: 

“Some Common Tumors of the 
Feet’”—Frank F. Parrish, M. D. 
Associate Orthopedist of Univer- 
sity of Texas, M. D. Anderson 
Hospital and Associate Professor 
of Orthopedic Surgery of Baylor 
University College of Medicine. 

“Malignant Moles of the Feet” — 
R. Lee Clark, Jr., M.D. Dr. Clark 
has been Director and Sugeon-in- 
Chief of the University of Texas 
M. D. Anderson Hospital since 
1946 and is professor of Surgery 
of the University of Texas Post- 
graduate School of Medicine. 

“The Role of the M.D.”—Roy 
Helfehower, M.D. Former Briga- 
dier General of the United States 
Army, has been Assistant Direc- 
tor of the M. D. Anderson Hos- 
pital since 1947. 
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“The Challenge: Science versus 

Cancer”—Sound Film. 

Dr. Clark is one of the Country’s 
most outstanding authorities on 
cancer, not only from the diagnos- 
tic and surgical aspect, but in the 
research field as well. He is in de- 
mand throughout the United States 
as a speaker for various cancer- 
symposium and research organiza- 
tions. Attendance was not limited 
to the Harris Country Chiropodist; 
many cities of Texas and all the 
states in the southwest were repre- 
sented. 

It is unfortunate every member 
in our profession could not attend 
this program. The words of wis- 
dom imparted by Dr. Clark, rela- 
tive to cancer, have left an indelible 
impression on his audience of its 
place in Chiropody. Every Chirop- 
odist should be acquainted with 
malignant lesions that present 
themselves on the feet. We sin- 
cerely urge other groups to pro- 
mote foot cancer programs for the 
welfare of all concerned. 


FOOT EXAMINATIONS 
FEATURED DURING 
NATIONAL BOYS CLUB 
WEEK 


Dr. Leo Zaset of San Francisco 
conducted a foot examination sur- 
vey at several local boys clubs re- 
cently. He was assisted by students 
from the California College of 
Chiropody. More than 250 boys 
were examined and given essential 
treatment for foot conditions. 


OREGON ASSOCIATION 
LEGISLATIVE PROGRAM 
A SUCCESS 


Dr. Eart P. DELANEY, President of 
the Oregon State Association of 
Chiropodists, recently reported on 
the legislative program being con- 
ducted by that organization. Two 
bills which were unfavorable to the 
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rofession were introduced in the 
egislature—one of them was de- 
feated and the other was amended 
in a satisfactory manner. 

The Oregon Practice Act has 
been amended to permit treatment 
of injuries and the Industrial Ac- 
cident Commission has recognized 
the profession in the matter of 
treating industrial accidents. The 
Oregon State Insurance Commis- 
sioner has ruled that chiropodists 
may treat foot conditions within 
the scope of insurance coverage. 

In his report Dr. Delaney said, 
“Our legislative program has been 
successful because it is the job of 
the Association to protect the rights 
of the profession and by broaden- 
ing recognition of the profession 
to open new fields of practice. It 
does not—and cannot—do the work 
of the individual doctor in taking 
advantage of new opportunities for 
practice thus created. The Asso- 
ciation opens doors, but it cannot 
push the individual chiropodist 
through the door. Those who are 
taking advantage of the opportuni- 
ties for new practice are getting 
back their investment in Associa- 
tion dues many times over each 
year. Those who sit back and wait 
for practice to come through the 
door are the ones who complain 
of the cost and responsibilities of 
Association membership.” 


ST. LOUIS CHIROPODISTS 
CONDUCT SCHOOL 
EXAMINATIONS 


RECENTLY A suRVEY Of school chil- 
dren’s feet was sponsored by the 
St. Louis Association of Chiropod- 
ists at the Epstein School. This is 
the first of a series of such studies 
lanned by the group in the next 
ew years. Dr. Charles H. Wunder- 
lich directed a group of twenty chi- 
ropodists who made the examina- 
tions. 
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RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


CANADIAN ASSOCIATION 
ANNOUNCES PROGRAM 


THE ANNUAL convention of the 
Canadian Association of Chiro 
odists will be held at the Hotel Pal- 
liser in Calgary, Alberta, August 
25-28, 1951. 

The following program has been 
announced: 

“Mechanics and Patho-Mechan- 
ics of the Lower Extremities,” Dr. 
Robert Smith; 

“Systemic Diseases that Mani- 
fest Themselves in the Lower Ex- 
tremities,” Dr. A. S. Gelfand; 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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“Psychosomatic Medicine and 
Doctor-Patient Relationship,” Dr. 
David Lander; a lecture will be 
given by Dr. T. A. Richardson, sub- 
ject to be announced later. 

A tour of the Canadian Rockies 
has ‘been planned. The registration 
fee is $31.00, which includes the 
cost of a trip to Banff and luncheon 
at the Chateau Lake Louise. 

Reservation should be made 
early, by writing to Dr. R. N. Bond, 
Convention Secretary, 126 6th Ave., 
West, Calgary, Alberta, Canada. 


SOUTH AUSTRALIA 
DEFINES CHIROPODY 


Accorpinc to the March 1951 issue 
of the “Australasian Chiropodist” 
a chiropody act was passed by the 
parliament of South Australia. It 
was signed by the governor on 
December 7, 1950. 

The definition reads as follows: 
“Chiropody means the diagnosis 
and treatment by medical, surgical, 
electrical, mechanical or manual 
methods or by any proclaimed 
treatment of ailments or abnormal 
conditions of the parts of the hu- 
man body below the knee.” 


DEATHS REPORTED 


Dr. Willam H. Seabrook 
Glen Cove, N. Y. 


Col. William E. Swanson 
Chicago, Ill. 


Col. Swanson, Treasurer of the 
Board of Trustees of the Illinois 
College of Chiropody and Foot 
Surgery, died May 16, 1951. 


Dr. Emma Krickau Grennon 
Providence, R. I. 

Dr. Grennon practiced chiropody 
in Providence, R. I., for 35 years. 
She was a graduate of Temple Uni- 
versity School of Chiropody and a 
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charter member of the Rhode Is- 
land Chiropodists’ Society. 


Dr. August Mirenta GRISWOLD’S 


Tacoma, Wash. 

Dr. Mirenta died June 1, 1951. 
He was a Past President of the FAMILY SALVE 
Washington State Chiropody Asso- 
ciation and one of the founders of 


that organization. He had served For over 100 years 
in many official capacities and he , 
had been a member of the N.A.C. the tried and 


f than 25 years. 
or more than 25 years true and best 


adhesive for felt. 


CONVENTION DATES 


(CE-Commercial exhibitors 
invited) 


NATIONAL ASSOCIATION OF CHIROP- Sold by all supply houses 


ODISTS 
Chicago, Ill, Aug. 16-21, 1951 The Griswold Salve Co. 
Drake Hotel (CE) Hartford, Conn. 
WISCONSIN ASSOCIATION OF CHI- 
ROPODISTS 


Milwaukee, Wisc., Oct. 6-7, 1951 
Wisconsin Hotel (CE) 
Missouri ASSOCIATION OF CHIROP- | CHIROPODISTS 


ODISTS 


Kansas City, Mo., Oct. 6-7, 1951 
President Hotel (CE) have used these two 


REGION TEN CONVENTION outstanding products 


Kentucky, Tennessee, Alabama, for over forty years. 
Mississippi, Louisville, Ky., Oct. 


a ctor Hotel (CE) Xine — for verruca — complete 
entucky Hote 
FELLows Pepic RESEARCH SOCIETY of the pspillary 
CONVENTION Grows. 
Chicago, Ill., Oct. 20-22, 1951 Arg-Nit Ointment (silver _ni- 
trate) for nail border infections, 
Nebraska, Missouri, Kansas, P roud flesh, ulcers and similar 
Iowa, South Dakota, North Da- conditions. P remates granula- 
kota, Minnesota, Colorado, Kan- | tion, relieves pain and reduces 
sas City, Mo., April 25-27, 1952 | inflammation. 
(CE) 
ReGIon THREE CONCLAVE For information and prices write to 
Delaware, Pennsylvania, New Geo r 
Jersey, Maryland — Supply Co. 
Atlantic City, N. J., April 25-27, 614 12th Street, N. W. 
1952 Washington 5, D. C. 


Ambassador Hotel (CE) 
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Why Pay More? 


Long Playing 
Records 


(33% R. P. M.) 
30% off 


Factory New! 
Every Record Guaranteed! 


For FREE Complete Catalogue 
and Price List, write to: 


RECORD HAVEN STORES 
(Dept. JC) 
520 W. 48th St., New York 19, N. Y. 
If in N. Y. C. visit our Midtown stores: 
1125 6th Ave. 1143 6th Ave. 
1211 6th Ave. 


FOR SALE: Paidar chair, operator's 
stool, cabinet, sterilizer, two drills, 
Tucker violet ray, one infra-red lamp, 
assorted instruments and appliances. 
Write Dr. H. S. Carter, 209 Medical 
Arts Building, Florence, Alabama. 


irlpool—excellent condition—port- 
able. Write Dr. M. |. Goldberg, 
4919 Heights Ave., Baltimore 
15, Md. 


FOR SALE: Tecca Galvanic Sinu- 
soidal. Like new. Model SP3. In- 
cludes two-foot tanks, one arm tank. 
Perfect condition. Will sell for half 
of list price. Write Dr. Julian Segal, 
5478 Wilshire Blvd., Los Angeles, 
Calif. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 


FOR IMMEDIATE SALE: Well estab- 
lished practice. Fine clientele, high 
fees, no slack seasons—good steady 
income. Suitable for sincere and 
ethical experienced chiropodist, who 
has possession of California state 
license. Write Dr. Ernst V. Sahisten, 
P. O. Box 1096, Carmel, Calif. 


FOR SALE: McDowell Oscillator, new 
condition, first $50.00 takes it. H. G. 
Fischer Short Wave Diathermy, pad 
and cuff electrodes and ultra-violet 
orificial attachment $50.00. Write 
700, Dr. William B. Greenberg, 121 
W. Saratoga St., Baltimore |, Md. 


pany order for insertion. 


FOR SALE: One chair white enamel, 
one cabinet, two drills, one with 
stand, one sterilizer, one white cabi- 
net. All in good condition. Best 
offer takes. Retiring from practice 
due to illness. Write Dr. E. A. Mann, 
1239 Lake Ave., Rochester, N. Y. 


URGE NON-MEMBERS 
TO JOIN THE N.A.C. 


FOR SALE: Immediately, well estab- 
lished practice in small lovely Mary- 
land city with no other chiropodist 
in entire county. Excellent oppor- 
tunity, nice living. Must leave state 
because of family ties. Write 507, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


BUY 
U. S. BONDS 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


PROFESSIONAL office, Concourse 
vicinity and 181 Street, Bronx, New 
York. Ideal for chiropodist. Shared 
by busy physician. Reasonable rental. 
Modern apartment house. Excellent 
opportunity. Call LUdlow 4-6628 or 
write Dr. A. Friedman, 2175 Ryer 
Avenue, Bronx, New York. 


OTHER BUSINESS interests and 
health require sale of office and ex- 
cellent practice in Kentucky. Located 
in city and drawing territory of 150,- 
000 to 200,000. Diversified industry; 
oil, coal, tobacco, distilleries, college 
and manufacturing. Will stay with 
buyer until spring of 1952 on per- 
centage basis, if desired. py 20k 
650, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


CHIROPODIST needed for one chair 

in busy office—established 30 years. 

Arrange 50-50 basis, all expenses 
aid. Write Dr. Paul O. Koehler, 1002 
ancis Building, Louisville 2, Ky. 


ASSOCIATESHIP WANTED: June 
1950 graduate, New York license, 
desires position with established 
practitioner in Br , Long Island, 
or vicinity. Write Dr. Stern, 2929 
a 32nd Street, Brooklyn 24, New 


ARE YOUR N. A. C. 
DUES PAID? 
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SANITEX SSANITEX 


ACCEPTED 
DIATHERMIES 
tow 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


SANITEX ELECTRIC CO, 
303 4TH AVE. NEW YORK CITY 


RECENT GRADUATE: desires asso- 
ciation with established chiropodist 
on employment basis or opportunity 
to buy practice. Write 500, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


CALIFORNIA practice for sale. 
Ultra-modern office and equipment. 
er downtown location. Excellent 
building with lease. Ideal clientele 
and fees. Good orthopedic and surg- 
ical practice. It pays to investigate. 
Write 600, c/o Dr. William J. Stickel, 
3500 = St., N. W., Washington 
10, D. C. 


FOR SALE: Busy, well established 
practice, centrally located in south- 
ern city in New York State. Lady 
preferred, will consider gentleman 
with at least 5 years’ experience. 
Reasonable for cash. Retiring. Write 
602, c/o Dr. William J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR SALE: Well established practice 
in Kentucky. Two operating chairs, 
reception room and private office. 
Priced right. Retiring. Write 604, 
c/o Dr. William J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Established practice in 
Massachusetts in excellent location. 
Have four rooms plus waiting room. 
Exceptionally priced. Poor health is 
reason for selling. Write Dr. M. 
Schertzer, 1129 Cambridge St., Cam- 
bridge, Mass. 
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FOR SALE: Well established practice 
in small lovely Maryland city with no 
other chiropodist in entire county. 
Excellent opportunity, nice living. 
Must leave state because of fay 
ties. Write 507, c/o Dr. W. J. Stickel, 
7 14th St., N. W., Washington 10, 


FOR Pally Well eee rac- 
tice. equipped including X-ray 
and whirlpool. No shoes. Reasonable 
rent, long lease. Write Dr. Harvey A. 
Tieman, 906 Olive St., St. Louis, Me. 


FOR RENT: Established ground floor, 
downtown chiropodist's location in 
Dallas, Texas. Utilities furnished, 
reasonable rental. Write Drs. Finn 
and Finn, Optometrists, 1008 Main 
Street, Dallas, Texas. 


FOR SALE: Well established practice 
in Miami, Fla., two treatment rooms, 
reception room, reasonable. Also Mc- 
Dowell oscillator reconditioned, never 
unpacked, $75.00. Write Dr. J. V. 
Blonde, Huntington Bidg., Miami, Fla. 


FOR SALE: | Ile whirlpool on rollers, 
inside seat, leg and arm rest with 
elevator stool (cost $800.00); | metal 
sterilizer with rheostat little used (cost 
$39.00); | McDowell oscillator, two 
stands and belt; | sinusoidal deep 
massage machine with electrodes 
(cost $350.00); | Clark electro- 
conductive heat mattress and table, 
| Pedasine, never used, 3 massage 
tables, padded tops with chrome legs 
L7ft., 32 inches high, specially made. 
Only one been used (cost $50.00); 
| Ultra-violet lamp, carbon elec- 
trodes with screens, | black glass, 
1 small ozone machine. Write Dr. 
Nelle B. Cooper, 838 St. Louis St., 
Baton Rouge 8, La. 


BUY 
U. S. SAVINGS 
BONDS | 


Publicize professi 
distributing copies of 


“Chiropody as a Career” 


a vocational monograph by 
W. E. Bell 


eau 
Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Viiet Street 
Milwaukee 8, Wisconsin 


OFFICE TO SHARE: Impressive fur- 
nished joint waiting room; unfurnished 
chiropody room. Accessible location. 
Professional, with busy optometrist, 
most ethical. Phone BRyant 9-5066, 
Beacher, New York City. Office Bldg., 
bth floor. 


PRACTICE FOR SALE: Modern fully 
equipped chiropody office with re- 
ception room—established 15 years 
—north side Chicago in six corner 
medical-bank building. Also extra 
quipment. Write 1106, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Established practice in 
Springfield, Mass. 100%, location. 
Fees $4.00. Priced right for quick 
sale. Write P. O. Box 1271, Spring- 
field, Mass. 


LEVY & RAPPEL Ine. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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MAKE YOUR RESERVATIONS NOW FOR 
THE N.A.C. CONVENTION 
Chicago, Illinois, August 16-21, 1951 


Chicago provides an excellent site for the location of the 
N.A.C. Convention. Hundreds of members will spend a week there 
enjoying the rich professional contacts of this meeting. 


The business sessions are scheduled August 16-18, scientific 
sessions August 19-21, and special post graduate seminars will 
be conducted at the Chicago College of Chiropody and the 
Illinois College of Chiropody will be held on August 22. 


39th Annual Convention 
NATIONAL ASSOCIATION OF CHIROPODISTS 
RESERVATION FORM 


Send to Mr. JOHN R. BOGARDUS, Front Office Manager 
Drake Hotel, Chicago 11, Illinois 
August 16-21, 1951 


Business Sessions August 16-17-18 
Scientific Sessions August 19-20-21 
Post Graduate Seminars August 22 


Please reserve accommodations as indicated below 


PLEASE PRINT 

A.M. 

A.M. 


If a room at the rate requested is unavailable, one at the nearest 
available rate will be reserved. Mail early in order to be sure 
of accommodations at the headquarters hotel. 


CHECK CIRCLE 
© Single Room per day $5.50; 5.75; 6.25; 7.00 
© Double Room with twin beds per day ....$8.50; 9.00; 11.00; 12.50; 14.00 
C Suite (parlor and one bedroom) per day $19.00; 22.00; 24.00; 26.00 & up 


ASsocIATION of CHIROPODISTS 


83 


ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“ PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


- If you are already using blades of this 


type, try Paragon and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In-ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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